2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED

DOCUMENT # L03000028546

1. Entity Name
AON WESTPOINTE, LLC

“Feb 21, 2005 08:00 AM
Secretary of State

Principal Place of Business _

6951 NW 109 AVE.
MIAMI, FL 33178

Mailing Address

6951 NW 103 AVE.
MIAMI, FL 33178

DO NOT WRITE IN THIS SPACE

RO A A

02182005N0 Chg-LLC CR2EDS3 (10/03)
4. FE{ NMumber Applied For
NOT APPLICABLE Mot Applicable

0 $5.00 additional

5. Cedificata of Status Desired
Fee Required

8. Name and Address of Current Ragistered Agent

AHMAD, SHAHABUDEEN
6851 NW 109 AVE. _
MIAMI, FL 33178

' DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this slatement for the pirpose of changing its fegisteréd office of registered agent, or bioth, in the State of Flarida, 1am familiar with, and accept

the obligations of registered agent.

SIGNATURE —

Sgnatve, iyped or printed name of regisiered agent and ttie  epplicable.

{NOTE: -Fiogmereﬁ Agent signature requined when reinstatng) DATE

Filing Fee is $50,00
Due by May 1, 2005

2 MANAGING MEMBERS/MANAGERS

T MGRM

NAME AHMAD, SHAHABUDEEN
STREET ADDRESS 1 6351 NW 109TH AVENUE
CITY-5T-ZP MIAML, FL 33178

LI 381 7

TME

NAME

STREET ADORESS
CITY-Sr-3p

TnE

NAME

STRITY ADDRESS
Ciry-ST-2P

TIE

HAME

STRIET ADAESS
GiTY-SE-2P

TILE

NANE

STREET AGDRESS
CIr¥-ST-2P

TTE

NAME

STRET ADDRESS.
Ciry-ST-2p

D2l 05-B0088-007 55.00

DO NOT WRITE
"~ IN'THIS SPACE

11. | hereby certify that the infarmation supplied with this fiing does not quaiify for the exemption stated in Sectlon 119.07(3)(), Florica Statules. | further certify that the information
indicated on this repornt is bue and accurale and that my signature shall have the same legal effect as F made under oath; that | am a managing member or manager of the
required by Chapter 838, Flarica Statutes.

limited lability company or the receiver orfustes EMWS %
SIGNATURE:

2[ 1205 3003365090

SIGNATURE AR TYPED ORt PRINTED NAME OF SIGNING MANAGEG MEMBER, OR AUTHORIZED REPRESENTATIVE

" Date Daytime Prona #




