2008 LIMITED LIABILITY COMPANY -

ANNUAL REPORT

FILED
Mar 21, 2008 8:00 am
Secretary of State

PE(?WCN?NEAENT #MO05000003890 v 02-25-2008 90137 017 ***143.75
ORLANDQ WESTPOINTE, LLC
Principal Place of Business Mailing Addross .
“©
1030 NORTH CLARK STREET, SUITE 300 1030 NORTH CLARK STREET, SUITE 300 Juvusol
CHICAGO, IL 60610 CHICAGO, IL 60610 Cal s
T A S B i e ARCEVECIAD RV TEGE TR
Sulla, Apt. #. sic. Sulte. ApL. 4, ez, 01312008  Chg-LLC CR2E083 (12/06)
City & S8 Cily & Stata 4. FEI Number Apphed For
20-3152746 Not Applicabls
zp Counlry Zip Country 5. Certlicate of Status Dosired | Ezgfqﬁ"“'
8. Name and Addreas of Current Registeres Agent 7. Name and Address of New Registered Agent
Namg
NRAI SERVICES, INC. SRR - - - LRIt § e =
_|.2743 EXECUTIVE PARK DRIVE, SUITE4__ ) Suest Addrass (P.0. Box Number is Not Acceptable). I R
WESTON, FL 33331 -
Ciry FL | ﬂnc:oda'

8. Thg above namad antily submils tnis statement for the purpose of changing its regisiered office or regisiared agent, or both, In the Stats of Plorida. | am familiar with, and accept
tho obfigations ol registered agent.

SIGNATURE
Slgnature, typed or printed name: S nighlersd S0t i W I ApcRcatieg, (NOTE: Ragisiared AQI Hionans s reouied when rengiang) DATE
. - - e R . '.‘""\:-"-"“- ey

. FILE NOWI FEE IS $138,75 : s.c !, ~Makecheckpayableto - .
After May 1, 2008 Fee will be $538.75 . . Florida Department of State "
5, MANAGING MEMBERS [MANAGERS 0. T ADOTIONS/CHANGES ., -
e MGR O Deete e mmanQging rriesmbers Octane  Bfaadtion
WAME SEG ORLANDO WESTPOINTE CONSULTANTS, INC. e en . Gou letas de 300
STREET ADORESS | 1030 NORTH CLARK STREET, SUITE 300 smeenannsss 11030 M. ClarK Shreet, Sui
a5t | CHICAGO, IL 50610 evsize  1Chicago TL (006/0
e CJ Delets THE ’ O Crange [ Addiion
NAME NAME
STREET ADDRESS STREET ADORESS
CaY-51-aP ciry-S3-he
e O Detets TITLE Ccmnge [ Addition
NAME o WNM _ - —_— -
STREET ADDRESS STREET ADDRESS
cre-st-z» cy-st-ze .
e [ Deiets TIE Clchange 1 Addition
NAME HAME -
STREED ADDRESS STREET ADDRESS
CifY-51-20 cny-st-oe
TE ) Deletz Tme Oictange [ Asdiion
HAE HAME .
STREET ADDRESS | STREET ADDRESS
CITY-ST-29 . o CoTY-S1-2r S
HIE - *0Olocee - | nne - : . . 1 [, [ Addiion
STREETADORESS | . STREET ADDRESS
ury-stap ciry-s1-7 -

11. 1 hareby certily that the intormation suppliad with 1hig ing 80es nol qualily fof tha exemptions containad in Chapies 119, Florida Slatutes. | further certify that the Infrmalion
indicated on s report is true and accurate and that my signature shall have the sams lagal etfect as il made under cath; thai | am a managing member or manager of the
lirmitet llabillty company of tha receiver of tuston empowerad {0 execyte this report as required by Chapier 608, Florica Stalutes, - .

SIGN ATUIM -—fz’»%/secmhr 244—3&98

3i2-599-47i4

Dwmore Prors 3

[
D NANE OF EONING MARAGING KENBER, MARAGER OR AUTHORZED REPRESENTATIE

-

YL
.

¥



