2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT | Apr 30,2007 8:00 am

DOCUMENT # L0O0000009866 ecretary of State
B ARKCENTRE LLC 04-30-2007 90036 029 ****50.00
Principal Place of Business Mailing Addrass
1111 PARK CENTER BLVD. 11900 BISCAYNE BLVD., #801
MIAMI, FL 33169 N MIAMI, FL 33181
e e INER T AT
— 111 Pak Co~de 0lud
@W_’I’l‘:' 3‘“'&) o o Ap"_:';“‘:} 50 04182007  Chg-LLC CR2E083 (12/06)
City & State City & State . ) 4. FE! Number Applied For
M;ﬁ o | PL’ 65-1040145 Not Applicable
Zip Country % ]bﬁ E’;:JE‘ 5. Certificate of Status Desired O Eei.ggqur:t:“onal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
REINHARD, SANFORD N P.A. S ti:/c?(€:?j - H . bLI-g 12A oo
7 E 1 1 " ree! ress R oxX moer, is Nol ACCep e
ig/ESNI;"UR%. ?:I 83213304 i pade. CEARd oL e 3 b0

R AP FL | %69

8. The above namad entity submit&’this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registere g%—/ %__ % g / ,L// > % S0P

SIGNATURE
Signature, lypedt of printed nama of registered agent end title if applicabla. {NOTE: Registared Agaent signature requited when reinstating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TITE MGRM [ Detete TLE MG R [ € — Pchange  [J Addition
NAME WESTFIELD FINANCIAL CORP., INC NAME 5t \(ﬁ (Ft Gk J)"’f’ dc
STREET ADDRESS | 11900 BISCAYNE BLVD #801 seeTAoORESS | ) {11 ol e~ Blvd #2360
CIY-$1-20 | NORTH MIAMI, FL 33181 ovstze | i Aeny . FL 3D 9
e O Delete TILE i Clchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE 1 Delete TILE O charge  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-ZP CITY-ST-2IP
TILE [ pelete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIILE O velete TNLE O change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S§T-2IP
THE - - O pelete ME - B [Jchange ] Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZPP

11, | hereby cerlify that the information supplied with this tiling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal efiect as it made under oath; that | am a managing member or manager of the
limited fiability company or the receiver pr trustee ampowered 10 execute ihis report as required by Chapter 608, Florida Statutes.

SIGNATURE: / T g Sl A G  JS -5

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING HEMBE#,MAN&GER, OR AUTHORIZED REPRESENTATIVE Data Daytime Phone #




