2007 LIMITED LIABILITY COKIPANY

ANNUAL REPORT (AR)

FILED
Mar 28, 2007 8:00 am

DOCUMENT # L04000020856

1. Enlity Name

WESTPOINT MARINE SERVICE LLC

Secretary of State

(03-28-2007 90186 005 ****50.00

Principal Place of Busincess

1074 S.W. 57TH ST.
CAPE CORAL FL 33914

Mailing Address

1074 SW. 57TH ST.
CAPE CORAL FL 33914

VVY WY W W

(TR T

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

Suile, Apl. #, cte.

Sulle. Apl. #, elc.

1st MOORE CR2E083 (10/08)
City & Slate Cily & Stale 4. FEl Number Applied For
20-0990511 Not Applicabic
Z Counl Zi Counl iti
P k4 ® ouniry 5. Corlilicato of Status Desired O $5'00 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

BUSINESS FILINGS INCORPORATED
1203 GOVERNORS SQUARE BLVD
SUITE 101

"Frede

kiaesk

Number is Nol Acceplable)
il A

Sureet Address (P.O. Bo,
Loty 4

TALLAHASSEE FL 32301-2960

¢ .
“edpe Cord ! FU FLI™$Say

8. The above named enlily submits his sialoment for the purpese of changing,its registered oflice or rcbislercd agoenl. gf both, il the State of Florida. | am familiar with, and accopl

the obligalions of regisierod agoenl. ]
West™ / 3-(ro/

Eeede
N0, Regisitred Agenl SIgnalice urea when ensanng) CATL

SIGNATURE

Sgnature, tynped of Frirted e of ragisterey agenl anc ik ¢ applicagle
FILE NOWI!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007

9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS  CHANGES

Ht MGRM [ pelete T [J Change [ Addition

NAME WEST, ROLAND NAMF

SIRLE| ADDRESS | 1074 S.W. 57TH ST. SIRLELADDRESS

Ty 81219 CAPE CORAL FL 33914 iy §1 4

it T Delete [ [ change [ Aduition

HAML NAMI

SINEE | ADDRI 88 SIRHL I ADIRLSS

CIY-51- /1P GIY S1 4P

{11} {7 Delete it ) L [ 1Change  [] Addition
M T NAMI

SINLET ADDRESS SIRHET ADDR S5

CITY ST-21P ey $1 2w

e 1 pelete L [J change [ Addition

NAME NAMI

SIALLT ADDRESS SINLLTADDRI %

iy s1 /1P CITY SI 2P

I ] Delete T [ change ] Addilion

ML NAME

SIREF ] ADDRFSS STREV T ADDIS 85

iy S1-71P CITY S1 AP

TINLE {7 Delete NIE O change [ Addition

NAML NAME

SIREET ADDRESS STREE | ADDFESS

Y- SI- 4P eIry-$1. 7P

11. | hereby certify that the information supplicd with this filing does nol qualify for the exemptions conlained in Section 119, Florida Stalutes. | further cerlify that the information
indicated on this report is lruc and accurale and thal my signalure shalk have the same legal clfact as if made under oath: thal | am a managing member cr manager of the

limited liability company or lhe recoiver or trustee empowered (o excculte this reporl as required by Chapler 608, Florida Slalutes.

SIGNATURE: Ff"(/él WesT 4/&4%« M

HA39- 35?7 gL

FA7-2/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER. OH AUTHORIZED REPRESENTATIVE

Date Davume Phone




