2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Jan 23,2008 8:00 am
Secretary of State

DOCUMENT # L03000049773

4. Entity Name

WEST POINT COMMONS OP-1, LLC

01-23-2008 90021 011 ***138.75

Mailing Address

8525 REDLEAF LANE
ORLANDO, FL 32819

Principal Place of Business

8525 REDLEAF LANE
ORLANDO, FL 32819

o0l

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

RN e

Suite, Apt. #, elc. Suite, Apt. #, elc.

01112008 Chg-LLC CR2ZE083 {12/06)
City & State City & State 4. FEI Numbar Applied For
47-0935315 Not Applicabls
7ip Country Zip ountry 5. Certificate of Status Desired O 5500 Add'“o"al
. Fee Raquired
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ICARDI, JEFFREY A
2180 W STATE ROAD 434 STE 6190
LONGWOOD, FL 32779

Straet Address (P.0Q. Box Number is Not Accaptatle)

City

FL | Zip Code

8. The abova namad entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatura, lyped o printad name of regrstared agent and Utle if agplicable.

{NOTE: Regisiarad Agenl sigralura required when reinstating)

DATE

FILE NOW!!l FEE IS $138.75
Aftor May 1, 2008 Feo will be $538.75

Make check payable to
Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS  CHANGES

TLE MM [ Delere TILE [ Change [ Addition
NAME 4563 AMBOY ROAD, LLC NAME

STREET ADDRESS | 8525 RED LEAF LANE STREET ADDRESS

CiTY-$T-2IP ORLANDO, FL 32819 CITY-ST- 2P

TITLE O pelete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

oTY-S1-21P CITY-S1-21P

TITLE [ Delete TILE (7] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADCRESS

Ciry-51-21P CITY-SI-2IP

TTLE [ oelste TILE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2I CITY-ST-2P

TILE O pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF Cily-$1-21P

TITLE O petete TLE [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZIP

11. | haraby certify that the information supplied with this hling dees
indicated on this report is true and accurate and that m;
limited liability company or tha receiver or trustee empbwered to e

SIGNATURE:

Rqt quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
rynatura §ball have the same lagal effect as if made under oath; that | am a managing member or manager of the
dte this report as required by Chapter 608, Florida Statutes.

SIGNATURE AND TYPED OR PRINTED NKME OF 515 Heal

AGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

1416"] 2 502

Daytima Phone #




