S FILED

2008 LIMITED LIABILITY COMPANY Jan 23, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUM ENT # L03000038531 01-23-2008 90021 012 ***138.75
1. Entity Name
WEST POINT COMMONS, LLC
Principal Place of Business Mailing Address . G U [] 0 31 65
8525 REDLEAF LANE 8525 REDLEAF LANE
ORLANDO, FL 32819 ORLANDC, FL 32819
Suita, Apt, #, aic. Suite, Apt. #, etc.
i, Apt. 4, et uia. Ap 01112008 Chg-LLC CR2E083 (12/06)
City & State City & Stale 4, FEI Number Applied For
13-3905608 Not Applicable
i n i v it
Zip Country Zip Courtry 5. Certiticate of Status Dasired 3] 5500 A'ddlllﬂl'la|
Fee Required
6, Name and Address of Current Registered Agent 7. Nama and Address of New Registerad Agent
Name
ICARDI, JEFFREY A :
2180 W STATE RQAD 434 Street Address (P.C. Box Number is Not Accaptable)
STE 6190
LONGWOOD, FL 32779
City FL | Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed Of pNNLE hame of regrslerad agent and tilig if applicable. {NOTE: Ragslsred Agenl sigralure raguired wher reinstahng) DATE
FILE NOWIl! FEE IS $138,75 Make check payable to
After May 1, 2008 Fee will he $538.75 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
HILE MGRM [ Detete TILE [ Change  [] Addition
NAME RHC DEVELOPMENT, LLC NAME
STREET ADDRESS | 8525 REDLEAF LANE STREET ADDRESS
CITY-87-ZIP QRLANDO, FL 32819 CITY-ST-ZIP
TITLE ] Detete THLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ¢ITY-S1-21P
TITLE [ Delete TILE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T1-ZIP CITY-ST-2IP
TIE [ Delete TILE O change ] Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-S1-2I1P
TTLE O petete TIILE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CrY-ST-2IP
TLE T petete MLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITy-S1-2IP CITY-ST-2IP
11. | heraby certify that the information suppliad with this filing does not qualify for the exemptions contained in Chapter 113, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and thal my signatyre shall have the same legal effect as if made under cath; that | am a managing membar or manager of the
limitad liability company or the receiver or tiuslee empowesg Beute this report as required by Chapter 668, Florida Statutes.
J- /6 2w
SIGNATURE:
SIGNATURE AND TYPED OR PRINTED A WSeMATEarTc MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayuma Phona %




