2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) » Mar 21, 2007 8:00 am

PE?[ichlaJmIZ/IENT # LO3000028546 i . Secretary Of State
AON WESTPOINTE. LLC 03-21-2007 90161 029 ****55 .00
Principal Place of Busingss Mailing Addross
6951 NW 109 AVE. 6951 NW 109 AVE.
UNINREREW AR EADAT
2. Principal Place ol Business - No P.O. Box # 3. Mailing Address Hﬁ
390/ ww 35 Lane 8901 Mw 3" Lawve
Suile, Apt. #, eic. _ uile, Apl. #, elc. 151 MOORE CR2E083 {10/06)
Sulte A 221 wite H2oi .
Cily & Stale - . City & Stale . PRI Per— A 502 /9 Applied For
ANiAv (L 0R1DA Miam i1 FLOEZIDA NO-T APPLICABLE Not Applicabic
Zip Counlr Zip Country - : 5.00 itiona
38 / ? ?, B ()_{LﬁA‘ 23 I:I'L V-S Q 5. Corlificale of Status Dosired ¥- gee Reql’::’;clllm '

6. Narfiy Abd Address of Current Reglsiered Agent 7. Name and Address of New Registered Agent

Ve A MAD, Shehabudeen

Sirgel Addiess (P.O. Box Number is Mot Acceptlabie)

AHMAD, SHAHABUDEEN

6951 NW 109 AVE. -
MIAMI FL 33178 3"(’/ Viy 35t LANVE
S Su/te Hoo/
Ci : ' ZinC
/Y FL [ 53732

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, ot belh, in the Slate of Florida. | am familiar with, and accepl

the obligations ol registeged agepl. ,
SIGNATURE ”/ZII&M SM-@VM’/ SHANABWDEEr Alrmnad . 3'//2/ﬂ 7

\graturg, lyped Gi fLAEd name o registered adent and nike i apphicacle. (NOTE Regisiered Agent nignature requred wnen rensiaing, CATE

FILE NOW!II FEE IS $50.00
Make Check Payable to Florida Department of State

Due By May 1, 2007
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS {CHANGES
g MGRM [ Delee TIE MERM wnange ] Addition
NAME AHMAD, SHAHABUDEEN NAE AHMAD, Shahabhdesn | te
STRECT ADDRESS | 5951 NW 109TH AVENUE steelaooress | §90 4 ﬂ/'l4/‘3‘)"H‘ tave Sutehzol
ciry-sI-2p MIAMI FL 33178 CITY-ST-21P MiAm ) FLB_?/‘ J2
ne [ petere TIE [ Change  [] Addition
NAME NAME
STREET ADDRESS SIREF) ADDRESS
cly-sl-21p GINY-S1-21P
IGtE, [ Detele TIME (O change ] Addition
HAME NAME
SIREET ADDRESS STREE1 ADDRESS
eny-stpp_ Lo o e e oY-S1-71F - —
Tne O Delete TINE { Change T Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S1-21P LITY-S1 2P
itk [ Delete TIIE [Jchange [ Addition
NAME NAME
SIRELT ADDRESS STREET ADDRESS
CITY-S1- 1P £Iry-ST-21P
TiLE 3 Delete TILE [ Change [ Addilion
NAME NAME
SINCET ADDRESS STREET ADDRESS
cIy - sl-21p CIfY SI-2p

11. | hereby cerlify that the informalion supplied with this filing does not qualify for the exemplions contained in Section 119, Florida Stalutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
fimited liability company or the receiver or trustee empowered to execule this report as required by Chapter 608, Florida Statutes.

SIGNATURE: W&M %{.Fhﬁﬁﬂgﬂpfimﬂmﬁp 3//77/,/7 ForJo0 9529

SlGNlTUHE’ANﬂ TYPED OR PRINTED NAME OF SIGNING I-'-AHA&ING BSEMBER, MANACERA. OR AUTHORIZED REPRESENTATIVE Cate Sttt Prane &




