FILED
zooe LIMITED LIABILITY COMPANY Mar 23. 2006 8:00 am

ANNUAL REPORT Secret,ary of State

DOCUMENT #MO05000007078
1, Enlity Name 03-23-2006 90268 020 ****50.00
540 WEST POINT DRIVE, LLC
Principal Place of Businass Mailing Address
668 SOUTH FOSTER DRIVE 668 SOUTH FOSTER DRIVE
BATON ROUGE, LA 70806 BATON ROUGE, LA 70806
e TR [WAVARED RO AEAE AL WU

Stike, Apt. #, etc. Suite, Apt. #. etc. 03162006  Chg-LLC CR2E083 (11/05)

City & State City & State 4. FE! Number Applied For

£0-3878048 % O-3B7935 6 [ o Appicatie
Zip Country ap Country 5. Cenilicate of Status Desired () Eese ggqa:;’mm'
6. Nama and Address of Current Registered Agent 7. Nama and Addross of New Registered Agent
Narne
AGENTS AND CORPORATIONS, INC.: - -~ e = - - v o
773 4TH AVENUE STEE Street Address {P.O. Box Number is Not Acceptable)
NAPLES, FL 34102
' City FL | Zip Code

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. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE -
i mtypadurplmmmoimgtsmedagmmdmdapplnable {NOTE: Regisiarad Agent signeture requinad when rainstating) DATE
L e R AR .
Filln Foe is 550.00 Make check payabie to
St Due by May 1, 2006 . Florlda Deparl'mem of Shta
PR R R Y R RN M| M E AL N Y i g e B R S Rt el s = TR
9. MANAGING MEMBERS / MANAGERS I K ADDITJONSICHANGES
mE - EPMGREE S L B C1 Delete TLE - weTv[Tchange T Addition
NAME CLAUS, BODO NAME
STREET ADDRESS | 668 SOUTH FOSTER DRIVE STREET ADDRESS
CiTy-S5T-2ip BATON ROUGE, LA 70806 CTY-ST-21 T IR
TILE MGR 1 Detete TME [ Change [T Addition
NAME CLAUS, KATHERINE R NAME
STREET ADDRESS | 668 SOUTH FOSTER DRIVE STREET ADDRESS
CHY-ST-2IP BATON ROUGE, LA 70806 CITY-SF-21P
TME MGR {7 pelete TMLE [ Change  [C] Addition
NAME CLAUS, MICHAEL NAME
STEETADDRESS | 668 SOUTH FOSTER DRIVE STREET ADDRESS
CIFY-57-2IP BATON ROUGE, LA 70806 77 “em-sroe | - . -
TIE ] Delete -TE [ change [ Acdition
NAME NAME '
STREET ADDRESS ‘ STREET ADDRESS
CIY-ST-2iP CITY-§T-2P
THLE O vetste TmE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-51-4P
1ME 3 belete TMLE [ Changs  [F Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP I CHTY-ST-ZIP

11, | hereby certify that the information supplied with this filing dess not qualily for the examptions contained in Chapter 118, Ferida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shali have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the recaiver or trustee empowered 1o executs this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ‘ﬂ@"‘“’ MilendELl CLAUS 3/6/2006 228927 92~

EDMMWWMWMGWMWMWMWEWTAM Daytme Phone #




