- FILED

2006 LIMI"‘TEEUL‘I‘QBAIE.IPTOYR$OMPANY A é.c}.gt’azr(;,ogfsszgﬂg m

DOCUMENT # LO2000009925 04-12-2006 90021 035 ****50.00
1. Entity Name
SIMHL, LL.C.
Principal Ptace of Business Maiting Addrass
11900 BISCAYNE BLVD., SUITE 801 11900 BISCAYNE BLVD., SUITE 801
NORTH MIAMI, FL 33181 NORTH MIAMI, FL 33181
ite, . #, elc. ite, . #, etc.
Suite, Apt. #, eic Suite, Apl. #, etc 02142006 Chg-LLC CR2E083 (11/05)
City & State City & Stale 4, FEI Number Applied For
: 81-0558353 Not Applicable
Zip Country Zip Country . . $5.00 Additional
5. Certificate of Status Desired a Fee Roguired
€. Name and Address of Current Registered Agent 7. Name and Address of Naw Registered Agent
Name
REINHARD, SANFORD N P.A.
2875 N.E. 191ST STREET, SUITE 404 Street Address (P.0. Box Number is Not Acceptable)
AVENUTRA, FL 33180
City FL l Zip Code
8. The above narned entify submtls this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am fariliar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printad name of registered agent and title it appiicable, (NOTE: Registered Agent signature requiréd when reinstating) DATE
Flling Fee is $50.00 - - ' Make check payable to
- Due by May 1, 2006 : ) Con Florida Department of State . _
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TIMLE MGR O Delete TITLE ﬂ’\ ~at- __BdTrange [ Addition
NAME WESTFIELD FINANCIAL CORP, INC. NAME WJest- 1—(’( (_Q ﬁna ~Cal Corp m
STREETADDRESS | 11900 BISCAYNE BOULEVARD #801 ) STREETADDRESS | 1 |1GL 3D B 1) (el Aly = 59
CITY-51-11F NORTH MIAM), FL 33181 CITY-ST-21P Ad Pk £ 'S_ll %’ '
Tme MGR ‘%)eme a: 4 Ol charge [ Addition
NAME AMBROSIO, MICHAEL NAME
STREET ADORESS | 11800 BISCAYNE BOULEVARD #801 STREET ADDRESS
CITY-5T-219 NORTH MIAMI, FL 33181 CITY-5T-2IP
TITLE [ Delete TLE [OJchange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TIME 7 Detete it O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-2IP CITY-ST-2IP
TIME [J Delete TIRLE [Jchange  [J Addition
NAME MAME
STREET ADORESS STREET ADDRESS
CiTY-ST-ZIP CITY-ST-2IP
TME [ Deleta TMLE {0 Change [ Addition
NAME h i NAME
STREET ADDRESS o -. " STREET ADORESS
CITY-ST-ZP - CITY-ST-5P
11. | heraby certity that the information supplied with this filing does not qualify for tha exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repert is true and accurale and that my signature shall have the same legal effect as if made under path; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: 7/)4@—/ Coryo §ecpthey | A 2/16/00 I5 57 4/F7
SIGNATURE Aﬁ TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTH?ﬁIZ.ED REPRESENTATIVE Date Daytimg Phone #




