A “ FILED
2005 LIMITED LIABILITY COMPANY Jan 10, 2005 08:00 AM

ANNUAL REPORT _

o —— Secretary of State
DOCUMENT # L0O3000017687 o2 8 Y
1. Entity Name
WESTPOINTS CAPITAL GROUP, LLC
Principal Place of Business - o Fﬂ-aﬁiné;ddre_ss__ -
1004 COLLIER CENTER WAY, STE. 100 1004 COLLIER CENTER WAY, STE. 100
NAPLES, FL 34110 ’ NAPLES, FL 347110
T S UG AUy
Suite, Apt. #, elc. Suite, Apt. ¥, etc, 01072005 Chg-LLC CR2ECS3 (10/03)
City & State City & State 4, FEI Number Applied For
55-0835148 Not Applicatle
op Country Zie . Country 5. Certificate of Status Desired O gese‘ggqa‘::éﬁm“'
6. Name and Address of Gurrent Registered Agent . 7. Name and Address of New Registered Agent

Name
MILLER, MATTHEW T

1004 COLLIER CENTER WAY, STE. 100 Street Address {P.C. Box Numbser is Not Acceptable}
NAPLES, FL 34110

City FL ‘ Zip Coda

8. The above named entity submits this statement for the purpose of changlng its registered office of ragistered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE _
Signaturs. lyped or primed name of registered agent and tila i aprlicable (NOTE Ragislered Agent signalura requirec when reinstating) DATE
Filing Fea is $50.00 Make check payabla to
Dua by May 1, 2005 Florida Department of State
Q. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS {CHANGES
TE MGRM O eiete TifLE ) [ change [ Additior
M BAILEY, RONALD K NAME NI TRTeR
STREET ADoRESS | 1004 COLLIER CENTER WAY, SUITE 100 STREET ADDRESS 0141 AO5-80009~023 50,10
GITY-5T-21P NAPLES, FL 34110 CITv-51-2P
TITLE MGRM O Delete TITLE [J changz [ Addition
NAME MILLER, MATTHEW T NAME
STREETADDRESS | 1004 COLLIER CENTER WAY, SUITE 100 STREET ADDRESS
CITY-ST-2IP NAPILES, FL. 34110 CIY-S1-2P
TLE MGRM 2 neleg UTLE [ Chiange  [C] Addiicn
NAME MILLER, JOHNC NAME
STRELT ADDRESS { 1004 COLLIER CENTER WAY, SUITE 100 STREET ABDAESS
CITY-ST-2IP NAPLES, FL 34110 CITY-SI- 2P
TME MGRM 7 Detete TITLE [ Change ] Addition
NAME MILLER If, JOHN NAME
STREET ADDRESS | 1004 COLLIER CENTER WAY, SUITE 100 STREET ADDRESS
GIry-S7-2P NAPLES, FL 34110 Liry-S1-2P
THLE O peke” ~ TLE O Change [ Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CIrY-S§-21P
TE O pewete TILE O Change  [1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIYY-ST- 7P [ oIy -§T-2P
11. [ hereby certify that the infprmation suppligt wj |
indicaled on this report  Jue and accugiie i

limited liability compal

this fifngf does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. [ further certify that the information
d that ghylSignalure shall have tha same legal effect as it made under caih; that t am a managing member or manager of the
trygtes erad 10 exacule this report as required by Chapter 608, Florida Statutes.

SIGNATURE:
SIGNATURE ANQ/TYPED oﬁpnﬁnftﬂmf §F sujﬁmn MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dats Daytime Pricrie #
vt 4 ] =




