Y

LIMITED LIABILITY
COMPANY
REINSTATEMENT

& FLORIDA DEPARTMENT OF STATE

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # L05000092887

1. Limited Liabliity Company's Name

WESTPOINTS INVESTMENT PARTNERS VIII, LL&

2. Principal Office Address - No PO, Box #
1133 Bal Harbor

3. Malling Offica Address
1133 Bal Harbor

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

LD
MISHAR -3 PH12: 6

SECRETARY OF SIATE
TALLAHASSEE. FLORIDA

CR2EQ41 (10/08)

Suite, Apt. #, etc.
Suite 1139, #111

Suite, Apt. #, etc.

Suite 1139, #111

4, State/Country of Formation
Florida

5. Date Organized or Qualified
To Do Business In FloridaQ/21/05

City & State City & State -
Punta Gorda, Florida Punta Gorda, Florida 6. FEINumber 4 :p"f: f"'bl
ot Applicable
Zip Country Zip Country 7
33850 USA 33950 USA * CERTIFICATE OF STATUS pesireD [] % Additio .
8. Namas and Addrass of Gurrent Raglstered Agent

anGINA LEHR D A $100 reinstatement fee is imposed, except
W oYY v w—— in circumstances which the entity did not

reet Address (B0, Box Number Is Not Acceptablo receive the prior notices. By chacking this
11_33 BAL HARBOR box, you are certifying the prior notices were
g‘ﬁﬁg‘r%‘g 4111 not received and requesting the $100

! reinstatement be waived.

City State Zip Code
PUNTA GORDA FL 33950

9. |, being appointed the segistared agent of the gbove named limitad liability company, am familiar with and accept the abligations of Chapter 608, F.S.
Signature of ‘ / - / é '
Registared AQBMW = L, 4¥J pae 2/25/08

REGISTERED AGENT MUST SIGN

10. Names and Street Addresses of Managing Membars/Managers

Street Address of Each
Managing Membar/ Manager

Nama of

Tittes Managing Members/ Managers

City / State / Zip

MGR [ Lovina Lehr 1133 Bal Harbor, Suite 1139, #111 Punta Gorda, Florida 33950
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11, | certify that | am managing member/manager or tha receiver or trustes empowared to execute this application as provided for in chapter 608, F.8. | further certify that when
fiing this reinstatament application the reason for dissolution has been eliminated, the limited fiabllity company name salisfies the requiremenits of section 608.408, F.S., and that
all fees owed by the limited liability sompany have been paid, The information indicated on thig application is rue and accurate, and my signature shall have the same legal effect

as If made under oath. /
Wf
7

Lovina L.ehr

Signatura of

Managing Member/Manag Date Daylime Phone #

Typed or printed name of signing Managing Member/Manager




