2008 LIMITED LIABILITY UOIRPANY

ANNUAL REPORT

DOCUMENT # L03000015544

FILED
May 01, 2008 08:00 AN
Secretary of State

1. Eniily Name
MMM WESTPOQINT 1l, LLC

Mailing Addrass

6820 LYINS TECH GiR

#100

COCONUT CREEK, FL 33073

Principal Place of Business

6820 LYINS TECH CiR
#100
COCONUT CREEK, FL 33073

2 T

A0SR AT

04242008No Chg-LLC CR2E083 (12/07)

DO NOT WRITE IN THIS SPACE

4, FEINumber Applied For
60-1034352 Not Applicable
$5.00 addtional

5. Certificate of Status Desirad O

Fae Required

HE)

6. Name and Address of Current Registerad Agent BN Y

i

BUTTERS, MALCOLM

6820 LYONS TECHCIR

#100

COCONUT CREEK, FL 33073

DO NOT WRITE
IN THIS SPACE

8. The above named anlity submits this statemant for the purpose of changing its registered office or registered agant. or beth, inthe State of Florida i am famliar with, and accept
the cbhgations of registered agent.

SIGNATURE

Signature, typad of prnted name of regisierad agen and blie | apphkcanie (NOTE" Ragisiared Ageni signature requs od whan renstaling) DATE

FILE NOW!!! FEE IS $138.75
Aftor May 1, 2008 Foo will be $538.75

9. MANAGING MEMBERS/MANAGERS

e MGR — R "._““iré o ) E .
NAME BUTTERS, MALCOLM : I SR
STREET ADDRESS | 6820 LYONS TECH CIR., #100 ’ . ) e
CITY-51-2IP COCONUT CREEK, FL 33073

o Lg0a00 '3 a2
NAME DS"..L!F.' B0100-0
STREET ADDRESS : Lo

CITY-51- 2P L e

e

NAME
STREET ADDRESS

CITY-S1-2IP I

DO NOT WRITE

TITLE
NAME o
STREET ADDRESS
CITY-§1-21p

IN THIS SPACE

THLE T
NAME )
STREET ADDRESS
CiTY-51 -2

TITLE e
NAME .

STREET ADDRESS .
CITY-S1-2IP T

11. ! hereby cerufy that the information supphied with this iing gdoes not guahfy for the exemptions containsd in Chapter 119, Flonda Statutes. | further certify that the information
indicaied on this repon is rue and accurate and that my figRature shall have the same legal effect as il made under oath: that | am a managing member or manager of (ha
limited liability company or tha receivey o tee empowkradyic execute this roport as requred by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME SIGNINqH AGING MEMBER, OR AUTHORIZED REPRESENTATIVE Date

Daytme Prong ¢




