2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L04000058451

1. Entity Name
WESTPOINTS CORPORATE CENTER, LLC

Principal Place of Business

1004 COLLIER CENTER WAY, SUITE 100
NAPLES, FL 34110

Mailing Address

1004 COLLIER CENTER WAY, SUITE 100
NAPLES, FL 34110

2. Principal Place of Business

3. Mailing Address

Suita, Apt. #, stc.

Suita, Apt. #, etc.

FILED
Jan 10, 2005 8:00 am
Secretary of State

01-10-2005 90052 014 ****50.00

20000634

T

01072005 Chg-LLC CR2E083 (10/03)
City & Stale City & State 4. FEI Number q Applied For
20- 1 S‘) O é /A Not Applicable
Ze L Country @  Country _|. 5. Cenilicate of Staws Dasired_ __,D;;gi;g?qgf:d‘”"“ﬂ L
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama
BAILEY, RONALD JR.
1004 COLLIER CENTER WAY, SUITE 100 Street Address (P.O. Box Number is Not Acceptable)
NAPLES, FL 34110
City FL | Zip Code

the obligaticns of registered agent.

SIGNATURE

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

Signature, lypad or printed name f ragistarad agent and titla if applicable.

{NOTE: Registered Agent signature required when reinstating} DATE

Filing Fee is $50,00
Due by May 1, 2005

Make check payable to
Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS  CHANGES

TITLE MGR [ Delete TNLE (J Change [ Addition
NAME WESTPOINTS CAPITAL GROUP, LLC NAME

STREET ADORESS | 1004 COLLIER CENTER WAY, SUITE 100 STREET ADDRESS

COY-ST-1P NAPLES, FL 34110 CITY-ST-2IP

TILE MGRM O petere TILE [ Change [ Aadition
MAME WESTPOINTS DEVELOFPMENT, LLC MAME

STREET ADDRESS | 1004 COLLIER CENTER WAY, SUITE 100 STREET ADDRESS

CITY-S1-2P NAPLES, FL 34110 CITY-ST-2IP
STmE™ MGRM - - - O delete TAE O Change [ Addition
NAME CLASSIC TITLE SERVICES, INC. HAME —

STREET ADDRESS | 10998 BONITA BEACH ROAD STREET ADDRESS

CIry-s1.2IP BONITA SPRINGS, FL 34135 CITY-ST- 2P

TITLE ) J Delete TITLE [ Change  [_] Addition
NAME HAME

STREET ADORESS STREET ADDRESS

CITY-ST-BP CITY-ST-2P -

TITLE O petete R e ) [ Chanpe [ Addition
NAME HAME -, r ‘

STREET ADORESS STREET ipmaesé i

CITY-ST-21P ony g e

TILE T Delete TITLE [ change [ Addifion
NAME NAME

STREET ADDRESS STREET ADDRESS "

CITY-ST-2IP CIFY-§1-2P

11. | hareby certily that the information
indicated on this report is true and
limited liability company or the

Sreqio o

od with this Mpg d not lify for the exemption sfated in Section 119.07(3)(). Florida Statutes. | further certily that the infermation
te ignpture shall have the same lagaleffect as if made under oath; that | am a managing member or manager of the
L quired by Chapter 608, Rgrida Satutes.

te this report

SIGNATURE:

SIGNATURE AND TYPI

Wit e b‘\ NG MRAEER, MANAGER, OR AUTHORIZED REPRESENTATIVE 7

([7/ [e39)sr-s8sc

Daytima Phone #




