2007 LIMITED LIIiBILITY COMPANY

ANNUAL REPORT

FILED
May 11, 2007 8:00 am

DOCUMENT # L06000051277

1. Entity Name

WESTPQINT BUSINESS PARK |, LLC

Secretary of State

05-11-2007 90195 017 ****50.00

Principal Place of Businass

6820 LYONS TECHNOLOGY CIRCLE, SUITE 100
COCONUT CREEK, FL 33073

Mailing Address

6820 LYONS TECHNOLOGY CIRCLE, SUITE 100
COCONUT CREEK, FL 33073

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

AN

Suite, Apl. #, etc, Suite, Apl. #, etc.

04272007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
A6 - e ST Not Applicable
Zip Country Zip Country o . $5.00 Additionat
5. Centificate of Status Desired a Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BUTTERS, MALCOLM
6820 LYONS TECHNCLOGY CIRCLE, SUITE 100
COCONUT CREEK, FL 33073

Street Address (P.0. Box Number is Not Acceptlable}

City

FL | Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or boin, in the State of Florida. | am tamiliar with, and accept

the obligaticns of registered agent,

SIGNATURE

Signalura, lyped or printad name of regrstared ageni and utle it applicable.

{NOTE: Registaraa Apan! signature requiren whan reinstating)

DATE

Filing Fee is $50.00
Due by May 1, 2007

Make check payabie to *
Florida Department of State

ADDITIONS / CHANGES

9, MANAGING MEMBERS / MANAGERS 19.

TILE O Delete ITLE =i [ Change dition
NAME NAME AT YU TSQ-Q—O—rQ-

STREET ADORESS STREETADDRESS | (L™ Lto ~S 1 a.@_,\,_FQ_\‘/\ - [

CITY-S7- 2P CITY-ST-2P Cexe X O‘@JEV—(, L 33@'73 /
HTLE O3 Delele TLE H=x O] Change  [HAdiion
NAME NAME Heur Zaters

STREET ADDRESS STREETADORESS | £ £33 s A AL ST

CATY-5F-2P CITy-ST-2iP Ceoent Cheel |, . I3 ™,

THLE O pelete TITLE [ Change [ Addition
NAME KAME

STREET ADDRESS STREET ADDRESS

Y- §1-2F CITY-ST-2IP

TITLE 2 Delete TITLE [ Change [ Addition
NAME HAME

STREEY ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§T-21P

TITLE O pelete TITLE [ change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

oITY-ST-7P Y- $1- 2P

TITLE O3 Delete TITLE [ change [ Additicn
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-21P CITY-ST-21P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicaled on this report is true and accurate and that my signature shall have the same legal effect as if made under calh; that | am a managing member or manager of the
cute this report as required by Chapier 608, Florida Statutes.

limited liability company or the receiver or trustee smp:

SIGNATURE:

SIGNATURE AND TYPEI?{PRINTE/D“KME OF SIGNING MAHAGING MEMBER, MANAGER, OR AUTHO

)WD %aH@:s ‘«‘)?/‘W G S8 (|

hIZED REPRESENTATIVE

Data Daytime Phona #

>



