v

2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L06000060198

1. Enlily Name
WESTPOINT ENTERPRISES, LLC

Maiting Address

2121 PONCE DE LEON BLVD.
SUITE 330
CORAL GABLES, FL 33134

Principal Place of Business

2121 PONCE DE LEON BLVD.
SUITE 330

CORAL GABLES, FL 33134 Us

us

FILED
Jan 28,2008 08:00 AT
Secretary of State

ARSI NIRRT R

DO NOT WRITE IN THIS SPACE

01042008 No Chg-LLC CR2E083 (12/07)

4. FEl Numbar Applied For
20-8422174 Not Applicable

S. Certificate of Status Desired O $5.00 addtional

Fee Required

6. Name and Addrass of Current Raglsterad Agent PR

ORTIZ, MICHAEL

2121 PONCE DE LEON BLVD
SUITE 330

CORAL GABLES, FL 33134

DO NOT WRITE
“IN THIS SPACE

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 or printed nama of regiaterad agent and Iils if applicabls.

{NOTE: Registerad Agant signaturs required when reinstating)

DATE

FILE NOW!I!l FEE IS $138.78
After May 1, 2008 Foe will be $538.75

9. MANAGING MEMBERS/MANAGERS

TME MGR

NAME ORTIZ, MICHAEL

STREET ADORESS | 2121 PONCE DE LEON BLVD #330
CITY-ST-ZIP CORAL GABLES, FL 33134

TME

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-81-2IP

TITLE

NAME

STREET ADORESS
CiTy-ST1-21P

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

TILE

NAME

STREET ADDRESS
CImy-§T-2P

100000793721 :
01207032008 -003 1397

e

DO NOT WRITE
IN THIS SPACE

11, ! heraby certi

that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same tegal effect as if made under oath; that [ am a managing member or manager of the
limited liability company or the receiver or trustee empowsred 10 execute this report as requirad by Chapter 608, Florida Statutes.

SIGNATURE: CQA@\ st QY gy

{28 zo08 4% <0

SIGNATURE AND TYPED (R PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORZED REPRESENTATIVE

Dats Daytrma Phone #




