. FILED

" 2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT Secretary of State

Mar 29, 2005 8:00 am

_ _ of¢ 3¢ of¢ 2f¢
DOCUMENT # L03000000472 03-29-2003 90118 040 77750.00
1. Entity Name
ELMAC, LLC
2l hadi A T B |
Principal Place o! Business Mailing Address
11900 BISCAYNE BLVD., #8017 11900 BISCAYNE BLVD., #801
NORTH MIAMI, FL 33181 NORTH MIAMI, FL 33181
e S e s WO ST
Suile, Apt. #, etc. Suita, Apt. #, atc. 01112005 Chg-LLC CR2E083 (10/03)
City & State City & State . 4. FE$ Number Applied For
e N h 35-2200677 Not Applicable
B . C°“'“{:’ - ap | Country 5. Certificate of Status Desired [ Ei-ggﬂﬁf:g‘m”a'
- - 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agant -
Name

L . s
SANFORD N: REINHARD,P.A.
2875 NE 191 ST #404 - i . Street Address (P.O. Box Number is Not Acceptabla)

AVENTURA, FL 33180

f .

. g% - City FL I Zip Code

8. The above named entity submits §lis staternent for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registerad agent;

TR

SIGNATURE S _
Signature, typed or printed ndme of registored agant and Litle if applicabla, {NGTE: Raglstored Agent signatura requirad when reingtating) .- LLDATE T -

Filing Fee is $50.00 . Make check payable to

Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS fCHANGES
THLE MGRM O Delete TITLE [ Change  {J Addition
NAME WWESTFIELD FINANCIAL CORP., INC NAME
STREET ADDRESS | 11900 BISCAYNE BLVD, #8041 STREET ADDRESS
CITY.ST-7IP N. MIAMI, FL 33181 CITY-ST-2IP
TILE O Delete TILE "™ Lanigl— change  [hAddition
NAME NAME Cotle~ (Q%A ogrnel C@njr\rl Lt
STREET ADDRESS smeeranoress | NG oo Oas Cyd Qicfd L, 8
CITY-5T-2P CITY-51-2P B MG an F  339%)
T O vetete T ” O Ctange ] Addilion
NAME - - - - MAME - - -
STREET ADORESS STREET ADDRESS
CITY-51-IP CITY-ST-2P
TME [ Delete TTLE [ change [ Addition
NAME HAME
STREET ADDRESS SIREET ADORESS
CITY-57-2P Crly-ST-2P
TmE ] petete TLE D Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2P CITY-ST-2P .
e 3 Delete TIE O Change ] Addition
NAME NAME T g :
STREET ADDRESS STREET ADDRESS ety
CITY-ST-7217 CITY-ST-7IP

11. | hereby ceriify that the information supplied with this filing does not gualify lor the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liakility company or the receiver or trustee empowered to execute this (egorl ﬁquired by Chapter 608, Florida Statutes.

Ly — Ll

SIGNATURE: %Z/Af\ Kl M lor Soerchupy 1712200 395555 5057

SIANATURE AND TYFED OR FRINTED NAME OF MANAQING OR AUTHORIZED ﬁEFRESEN'AﬁV? Dato Daytime FPhone ¥




