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-

2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Mar 12, 2007 08:00 A

DOCUMENT # L03000049773

1. Entity Name

WEST POINT COMMONS OP-1, LLC

Principal Place of Business Mailing Address
8525 REDLEAF LANE 8525 REDLEAF LANE
ORLANDO, FL 32819 ORLANDO, FL 32819
: 03072007 No Chg-LLC CR2E083 (11/05)
DO NOT WRITE IN THIS SPACE PR Te Aoptad For
47-0935315 Not Applicable

o . $5.00 Aqcitionat
5. Certificate of Status Dasired | Fee Required

6. Name and Address of Current Registered Agent

Izc1g§ [3# éﬁ?g IIE:I\E):D 434 STE 6190 DO NOT WRlTE
LONGWOOD, FL 32779 IN THIS SPACE

8. The above nemed entity submits this staterrant for the purpose of changing s registerad office or ragisterad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered ageant.

SIGNATURE

Signatuwre. typsd or printad nama of ragisiared Rgan: snd tile it applicable. (NQTE: Regrsteiec Agen signalure (equicad when remsialing) DATE

Fillng Fee Is $50.00
Due by May 1, 2007

9, MANAGING MEMBERS/MANAGERS
1ITLE MM
NAME 4563 AMBOY ROAD, LLC

STREET ADORESS | 8525 RED LEAF LANE
CIIY-51-21P ORLANDO, FL 32819

TTLE UOOOD0eE2559: - o
NAME 0321 /07-30020-005 50,40

STREET ADDRESS
CITY-§T-2I

HILE
NAME
STREET ADDRESS

Liy-§I-2p . DO NOT WRITE

[ IN THIS SPACE

STREET ADDRESS
CIY-ST-2p

TILE

NAME

STAFET ADDRESS
CITY-51-21R

TITLE

NAME

STREET ADDRESS
City-S1.2IP

11. | heroby certify that the information supplied with this filing does not quelity for the exemptions contained in Chapter 119, Florida Statuies. | further cerify that the information
indicated on this report is true and accurate and that my signature shall have the sama lepal effect as it made under oath; that | am & managing member or manager of the
Imited liabiity company or the receiver or trustee empowared tg.axecuta this report as required by Chapler 608, Florida Statutes.

SIGNATURE: —az/ I 3807 Yo2-842- 4 712

SIGNATURE AND TYPED OR PRINTED NAME OF MGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Duie Daytime Phone #

Secretary of State




