2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED

DOCUMENT # L06000083454

1. Entity Name
7360 WESTPOINT BLVD UNIT 132, LLC

May 02, 2007 8:00 am
Secretary of State

05-02-2007 90357 004 ****50.00

Principal Place of Buginess

2002 CURRY FORD RD

Mailing Address
PO BOX 721587

P
ORLANDO, FL 32806 US ORLANDQ, FL 32872 IS

Suite, ApL. #, etc. Suite, Apt. #, elc.

uie. ApL 1 el uite. ApL. 4. ele 04302007  Chg-LLC CR2E083 (12/06)
City & State Cily & State 4. FEI Number Applied For
ZQ’ J¢§€b ?& Not Applicable
Zip Country 2P Country 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name == \

MOLINA, JULIO Sohio Moliwe

2002 CURRY FORD RD
ORLANDQ, FL 32806

Streel Address {P.0. Box Number is Not Acceptable)

1€ 20 km@c(al\/ pVE

Y OR ey O

Zip Code

FL

8. The above named enlity submits this slatement for the purpose of changing its registered office or regisiered agent, or both, in 1he State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signalure, yped of printed name of registered agenl and Lite if applicable.

(NOTE: Regislered Agent signature required when rensiating)

DATE

Filing Fee is $50.00 o
Due by May 1, 2007 A £
Lw"'»!‘,‘-v mrl-v 5o
9, B MANAGING MEMBERS/MANAGERS 10. AODITIONS /CHANGES
T - ¢ [P O Delete TTLE ? THhange (] Acition
NAME LEMOINE. SORAYA HAME HEe wo i we o ey &
STREET ADDRESS | 2002 CURRY FORD RD sreeraooness | 1 200 Toeei €y gl
CITY-ST-2IP ORLANDO, FL 32806 CIY-ST-7IP OR \ AR O | T‘ (e 2,‘2( o7
TTLE VP [ Delete TILE v P hange [ Acdition
NAME MOLINA, JULIO NAME MO \ e TR \ 1O
STREET ADDRESS | 2002 CURRY FORD RD smovess || € 20 Am@ce ly Ave
CITY-ST-2P ORLANDOC, FL. 32806 CIvy-T1-2IP Ovlewdo, Fl 3222
e 3 elete TIE ’ [ ctange [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-21P
TITLE [ Delete TTLE Ochange O Additton |
NAME NAME
STREET ADORESS STREET ADDRESS
CIY-5T-2P CITY-ST-2IP
TILE I pelete TITLE [CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-2P
TITLE 7 Delete TTLE O cnange [ Addition
NAME NaME
STREET ADORESS STREET ADDRESS
CITY-53-2Ip CITY-5T-21P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certify that 1he information
indicated on this report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or managsr of the
limited liability company or the receiver or truslee empowered lo execule this report as required by Chapter 608, Florida Stalutes

SIGNATURE—Y—= —————

20071 %7 L2HN7IP

SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytime Phone &

|




