. o~ »

2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # M05000003890
1. Enlity MName
ORLANDO WESTPOINTE, LLC
Principal Place ol Business Mailing Addiess
1030 NORTH CLARK STREET, SUITE 300 1030 NORTH CLARK STREET, SUITE 300
CHICAGD, IL 60610 CHICAGD, I 60610
e R e AR A
Sulte, Apl. #, elc. Suite, Apt. ¥, elc, 07232007 Chg-LLC CR2E083 (12/06)
Clty & State City & Slate 4. FEI Number Applied For
APPLIED FOR 2&3/5 z 746 Not Applicabla
o Country Zo Countey 5. Cenificate of Stalus Desired ) fz-ggqx:d“"“"
6. Name and Address of Current Reglstered Agent 7. Nama and Address of New Rogistered Agent
Name

NRAI SERVICES, INC.
2713 EXECUTIVE PARK DRIVE, SUITE 4
WESTON, FL 33331

Siraat Address (P.0. Box Number is Not Accaplable)

City FL i Zip Code

8. The above named entity submils this statement for the purpose of changing its registared office or registered agent, or bath, In the State of Florida. | am tamiliar with, and accept

tha ohligalions of registered agent.

SIGNATURE
Siy

AU, tyPac] OF privitec e of fEQistensd agent and tou N sppacable. (NOTE: Regissaced Apent vignaiure requinsd when reinctating) DATE

Fiting Fee Is $50.00
Due by September 14, 2007

B\k Make chack payable to
Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES

TE MGR O delete TITLE (3 Crange ] Adéflon
NAME SEG ORLANDO WESTPOINTE CONSULTANTS, INC. e SO 1 DS DRSS

STREFT ADDRESS | 1030 NORTH CLARK STREET, SUITE 300 STREET ADDRESS 13?3_,1,_’“;\___;] 1 !f!:%!j:—ﬂ l_I’I - ;4’5-_5 I
CITY-5T-2P CHICAGO, IL 60810 CfiY-ST-2P -t e

e 1 Delets TINE Ol change [ Addition
NAME NAWE

SIREET ADDRESS STREET ADDRESS

cy-sr-2zp omy-§1-7P

TITLE O Detate e O cChange  [7) Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST- TP OTY-ST-2P

e O Delete THLE O changs  [3J Aadiion
NANE HAME

STREET ADDRESS STREET ADDRESS

CITY-31-11p CHY.5T-TP

e O Delete TLE Ol change () Addition
NAME NAME

STREET ADDRESS STREEY ADORESS

CiTY-S1.TP CHY-§T-17

e O veirte TITLE [ change [ Addillon
NAME NAME

STREEY ADDRESS STREET ADDRESS

crv-sT-2p Cy-ST-2p

11. | haraby certify thal the intormatien supplied with this liling does not gualify for the exemptions containad In Chapter 119, Florida Statutas. | turthet cenily that the information
- wdicated on Whis repo is true and accusate and that my signature shall have the same legal effect as If made under oath; that | am a managing member or manager of tha
limited hability company of the recefver or trustee empowared 10 executa this repon as required by Chapfler 608, Florida Statutes,




