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2006 LIMITED LIABICITY COMPANY ~
ANNUAL REPORT

FILED

DOCUMENT # M05000003890
b&n&ﬁ% WESTPOINTE, LLC 06 AUG 2'-# PH 3: 514
. : — SECRETARY OF STATE
Principal Piace of Business Malling Addross
1212 NORTH LASALLE STREET, SUITE 100 1212 NORTH LASALLE STREET, SUITE 100 TALLAHASSEE. FLORIDA
CHICAGO, I, 80610 . ) CHICAGO, IL 60610
2. Principal Place of Buziness - — ‘3." Malling .;«damss l — - ; “ m I mnl l"n“u M m II““"IH][ m |
e
s“s“‘:f"’" . "“’3 06 S:ST\ w "“3' oo 07082006  Chg.LLC CRZE0R3 (11/05)
Tty & Sials TN Gy & S ' =& FEI Nuthber - ~ Appricd Fer
Chieago TL (0i0__ |CK: cago TL (OGO APPLIED FOR . Ret Abpleab
Fd o Cou 2z ‘ I ] ona
G 6(0 T U%Wpr (06(0 10 c‘l’ig A S. Cortificate of Status Degired 3 giggq Addllona)
8. Nams and Addraas ef Currant Registared Agetit 7. Nams nnd Address of Now Replsterad Agant
Name

NRAI SERVICES;, INC.
2713 EXECUTIVE PARK DRIVE, SUITE 4 Siroat Addrass (P.O. Box Number is Not Accoplable)
WESTON, FL 33331 -

Cry ) FL l Zip Code

&. Tha above namad antity submits {his statsmant for the purpoan of ehanging s tagistered offica of reglaterad agent, of both, in the Stale of Florlda, 1am tamillar with, and accept
the abiligations of reglstersd agent, .

SIGNATURE

TAnRLLrg, typaxd o pelignd namn o reprioog g and fia il opploate. (MDTE: Rugiatorost Agnet Mgrakim ranAmd whon roinaisiag)

Fliing Fee is $50.00
Due by September 6. 2006

5. MANAGING MEMBERS /MANAGERS 10.

TLE MGR 3 Daiote ™e M %rl . ¥ Crangs [} Addiion
e SEG ORLANDO WESTPOINTE CONSULTANTS, INC, | e SEG Ovlando Wesh "‘*e'c°"5f‘f\‘n Tne,
STREET MOORESS | 1212 NORTH LASALLE STREET, SUITE 100 smeeraovess |0 30 Mot ClarK Street, Suike ,
uty-ST.2P | CHICAGO, I 60610 e vcago~ LL - @(ﬁlo

nmE 2 Datats TME Clchange  TJ Addilion
NAE NAME

. STREET ADRESS ) SHEET ADORESS

CHY-51-77 CITY. ST 2P

mie O peite e Ochne O Addien
HAVE ‘ N g .

STREET ADDRESS . STREET ADDAESS

CY-5T.2P ez Og /OQ!OCJ -Olol3 -004 - # 55 old]
e 3 poee e | 1 O Change [ Adaltion
NN NAME

STREET ADDRESS STRRET ADDRESS

o5 CITY-ST-2P

Tme O3 Daieta e [DJcrange  [J Addtion
NAME : NHAME

STREET ApPRESS STRLET ADDRESS

O ST 2P Y- S8r-7p

Tt ] Geetn TIE Ocwgn [ Addifon
HAME . A%

ETRTET ADORESS $TREET ADDRESS

CY-8T-2Ip CITy-8T- 2P

11. | hereby certlfy that (ho Information supplled with this lillng dase not qualify for the axemptions containad in Ghaplor 119, Florida Stalutas. | turther cortlfy that the Information
Indicated on Mis report 1s true and accurate and that my signaluro shail nave the samo laga! aftact as i made under oath; that | am a managing mambar of pmanags’ of the
limitad liability eompany or the fecolver of trusiea empawsred Lo sxecuta thia report 435 required by Chapter 80B, Florida Statuos.

SIGNATURE: b 4o Th os Beaede7Te F-/1-0l  312-R5- 9706

INATURE AND TYPED OR PRINTED NAME OF B1GNING WANAGING EXDEN, MANATER, OR AUTHORITED REPRESENTATIVE Diytern Pt 8




