2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT _ ‘May 01, 2008 08:00 AN

DOCUMENT # L06000051283 Secretary of State
1. Entity Nama
WESTPOINT BUSINESS PARK II, LLC
Principal Place of Business Mailing Address
6820 LYONS TECHNOLOGY CIRCLE, SUITE 100 6820 LYONS TECHNOLOGY CIRCLE, SUITE 100
COCONUT CREEK, FL 33073 COCONUT CREEK, FL 33073
s e » 04242008No Chg-LLC CR2E083 (12/Q7}
DO NOT WRITE IN THIS SPACE . ' = ApiedFe
o : s - 20-4895750 Not Applicable
C - 5. Certificate of Stalus Desired [ Ei-ggqa;’:;““"a'

LSS

8. Nam#a and Addrass of Current Registered Agent

BUTTERS, MALCOLM h '
6820 LYONS TECHNOLOGY CIRCLE, SUITE 100 S DO NOT"- WRITE
COCONUT CREEK, FL 33073 o IN THI S‘: S PACE

e

8. The above named entity submits this statemant for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE

Signature, yped or printed name of ragisiersd agant and hue I apphcanie, {NOTE: Reqisterea Agent signature requied when remstaiing) DATE

FILE NOW1Il FEE IS $138.75
Aftor May 1, 2008 Fee will he $538.75

9. MANAGING MEMBERS/MANAGERS | |

TILE MGR lf o ) i . .
NAME BUTTERS, MALCOLM Yo o i S
STRELT ADCAESS | 6820 LYONS TECH CIR SUITE 100 C e U 1 i T >
C AOSEITN00S 13
ov-si-zP | COCONUT CREEK, FL 33073 S fen I19 138,75 .-

TIILE

NAME

STREET ADDRESS
CITY -51-2P

T3 .
NAME - .

vt DO. NOT WRITE

IN THIS SPACE

NAME
STREET ADDRESS

CITY-ST-21P I i . S .
TINE ) L .

NAME
STREET ADDRESS
CITY-ST-2P ‘ .

L ]
RAME -
STREET ADDRESS :
CITY.ST. 2P

2

11, | hereby cerily that the information supplied with this filing doagffol qualily for the exemplicns contained in Chapter 119, Florica Statutes. | further centily thal the information
indicaled on this report is true and accurate ra shall have tha same legal effsct as il mads under oath; that | am a managing member or manager of the
limited liakility company or the receiver or irklee e execuie this repart as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNINNIGRN G}lEHBER OR AUTHORIZED REPRESENTATIVE Datw Daytrna Prone #




