2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT ‘ May 01, 2008 08:00 AT

DOCUMENT # L06000051277 Secretary of State
1. Entity Name
WESTPOINT BUSINESS PARK |, LLC
Principal Place of Business Mailing Address
6820 LYONS TECHNOLOGY CIRCLE, SUITE 100 6820 LYONS TECHNOLOGY CIRCLE, SWATE 100
COCONUT CREEK, FL 33073 COCONUT CREEK, FL 33073
C h 04242008No Chg-LLC CR2E083 (12/07)
DO NOT WRITE IN THIS SPACE o FENumbor —T Teoreare
) . L 20-4895784 Not Apglicable
. ’ '- ! . o ] 5. Certilicate of Status Desired a Ei'ggql'::’:;t"’"a'
6. Name and Address of Current Registered Agant e et TN AR W

BUTTERS, MALCOLM DO NOT WR|TE '

6820 LYONS TECHNOLOGY CIRCLE, SUITE 100

COCONUT CREEK, FL 33073 |N THIS‘"S'PACE* - .

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
the obligations of registered agent.

SIGNATURE

Signature. lyped of printed name of registered agenl and btte § spphcabie MOTE" Registered Agent sgnabura roqurred when restatmg) DATE

FILE NOWII! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

9. MANAGING MEMBERS/MANAGERS S s

TIME MGR T T

NAME BUTTERS, MALCOLM COURDOOO932ERY ¢

STREET ADDAESS | 6820 LYONS TECH CIR SUITE 100 05/27/083-80100=018 138,75
orY-sT-ap | COCONUT CREEK, FL 33073 ; e -

TINLE MGR ] ! .

NAME BUTTERS, MARK L

STREET ADDRESS | 6820 LYONS TECH CIR SUITE 100
Ciry-§1-2iP COCONUT CREEK, FL 33073

FHILE
NAME

s DO NOT WRITE

NAME
SIREET ADDRESS
Ciry-51-21P

IN THIS SPACE

TME
NAME s
STREET ADDRESS T S
CITY -ST-2IP

1nLE . . e
NAME PR
STREET ADDRESS

CITY-§7-2IP n . : . C s

11. | hareby certily that the information supplied with this fiing goes not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further certily that the information
indicared on thig report s trus and ace and that nature shall have tha same legal efflect as i made under oath; that | am a managing member or manager of the
limited liabilty company or the receivar rad to execute this report as requirad by Chapter 608, Florida Statules.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF Mﬂ HANA%ING MEMBER, OR AUTHORIZED REPRESENTATIVE Data Daytime Phona ¥

»j"-u_-/ ~



