b — FILED
Jun 01, 2004 8:00 am

. L 5/‘
- 2004 LIMITED LIABILITY COMPANY Secretary of State
= ANNUAL REPORT 05-04-2004 90021 050 ****50.00
DOCUMENT # L03000015585 :
1. Entity Nama |
TRI-VEST WESTPOINT I, LLC
Principal Place of Business M;iﬁr)g Address 3 4 0 0 7 8 35
5000 T-REX AVE,, STE. 150 5000 T-REX AVE., STE. 150
BOCA RATON, Hr 3341 ) . BOCA RATON, FL 33431 o
- - A A G
2. Principal Placa of Business 3. Mailing Address
Suite, Apt. ¥. 8lc. ] Suitg, Apt. 8, elc, 04222004  Chg-LLC CR2E083 (1 0,'03)
City & State City & State 4, FE! Nur . . Apphed For
: i c ngl 7 ,‘/IO , Not Applicabla
'Zi? ) - Country Zip o Coufmy | s conems ot taus Desies E}._ _ ?g.ggmmnm ) )
. 6. Name and Address of Curr—ent Registarod Agen 7. unmeﬁund Address of New Registered Agent
. ’ Neme
SIEGEL, NED L
5000 T-REX AVE., 5TE"150 Sueet Address (P.O. Box Number is Not Acceptabla)
BOCA RATON, FL 33431
iy FL J Zip Code

V8. The abave named entity submits this stalermant lor the purpase of changing ils registered office or registered agent, or boih, in the State of Florida. | am familiar wilh, and accept
the obligations of registered agent.

SIGNATURE

Signanare hypegt O Dringid nama o4 redertered ganl S i O RoDMCADR. NOTE: Rag.stared AQent STSAXS required when reinslaLing ) . DATC

-

Filing Foe I $50.00 " Mok checipayableto .~ T
‘Dua by May 1, 2004 lorida Department of State ™ - © .

9 T T MANAGNNG MEMBERS TMANAGERS 0. = ADOITIONS TCHANGES

L O oetae e N P _ [JCrange B Aciion
AAME NAME u.!d L.S£98 .
STREET ADORESS sTeer avoress | s T-1lept Aoaie Ste 15D
ary-sr-2p ) criv-§1-2° Boco MA FL 33434
e O ogete THLE v o Do 2 weicn
NANE NAVE FRED B RorpmP o 5D
SIREET ADDRESS ‘ STREET ADDRESS | SDCD T-AN%‘"“' g
grv-s1-ze . pir-stze | Bags mﬂ—ﬂ 3%
E 3 peerr TITE Qchange [ Agdition :
HAME NAME '
STREET ADDRESS | STREET ADDAESS
city-S1-2p CITY-ST-2P

- TLE e ‘ = R eI m T
SIAEET ADDRESS STREET ADDRESS
ory-51- 217 - CHY-57-TP
TE [l oeere - nILE ] Crange 3 Awdition
NAME NAME
STREET ADURESS SREET ADDRISS
CITY-51-h° = Ln-Sr-ne
ung 0 Delate VTLE CJcrange {7 Aadilion
NANE NANE
STREET ADDRESS SYREET ADORESS
an-s1-2¢ ar-st.ae

11. 1 hereby cenily thal tha infarmation supplied with this filing does not qualify for the exsmption stated in Seclion 119.07(3Ki). Florida Statutes. | further certity that the inlormation
indicated on 1his rapon is trua and accurata and that my signelure shall have the sanio legel effect a5 i made under oath; that | am a managing member or manager of tha

limited liability company pr the receiver 06 empowerad to executs thi$ repirt a5 required by Chapter 608, Forida Slatutes. .
SIGNATURE: 4’@ o~ g:\”-o Aed L. Sfe,g/ 'f/zo/o-f (se1) 7585000
SMEHA MEsER, ORAY Date Caytirs Phone ©

TURE AND TTFED Oar PANTEDSME ¥ RaNNa TIvE

_

[



