2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT A May 01, 2007 08:00 A

DOCUMENT # L03000015544 ecretary of State

1. Entity Name

MMM WESTPOINT Il, LLC

Principal Place of Business Mailing Address

6820 LYINS TECH CIR 6820 LYINS TECH CIR

#100 #100

R KR ORI DA
04102007 No Chg-LLC CR2EQ83 (11/05)

DO NOT WRITE IN THIS SPACE 4. FEI Number Appliad For
60-1034352 Nol Applicable

§. Certificate of Status Desired a 23‘22]3?::"’"8'

6. Name and Addross of Currant Reglstorad Agent

8520 Ly ONS TECHEIR DO NOT WRITE
COCONUT CREEK, FL 33073 IN THIS SPACE

8. The above named enlity submits this staternent for the purposa of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature. lyped o printed name of registerad agent and tile i appiicable. (NOTE: Rogistarad Agent sipnatura required whan ramatating) DATE

FIIIn% Fee Is $50.00

Due by May 1, 2007
9. MANAGING MEMBERS/MANAGERS

TITLE MGR

NAME BUTTERS, MALCOLM

STREET ADDRESS | 6820 LYONS TEGH CIR., #100

ov.s2p | COCONUT GREEK, FL 33073 Uoon0n7s2174

o 05/21/07-B0005-025 50. 00
NAME

STREET ADDRESS

CITY-ST-2IF

TITLE

NAME

st DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CiTY-81-2IP

TITLE

NAME

STREET ADORESS
CITy-S1-218

TITLE

NAME

STREET ADORESS
CITY-ST-ZIP

11. | hereby cenify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further eertify that the Information
indicated on this report is true and accurate and thgt my signature shall have the same legal effect as if made under oath; that f am a managing member or manager of the
limited liability company or the receiver or tr cute this report as raquired by Chapler 608, Florida Statutes.

SIGNATURE: \1'/ gﬂ*“‘@(ﬁ \e(?c{ o7 DBHS-B|

siGNATﬁAND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR lUTHORI.ZED REPRESENTATIVE Dale Daytime Prone #




