2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT . Apr 30,2007 8:00 am

DOCUMENT # L03000000472 ecretary of State
1. Entity N
ELMAC LLC 04-30-2007 90036 014 ****50.00
Principal Place of Business Mailing Address
11900 BISCAYNE BLVD., #801 11900 BISCAYNE BLVD., #801
NORTH MIAMI, FL 33181 NORTH MIAMI, FL 33181
2. Princips, Jlace of Bugigess | No PO, B°* > Ma“‘”gﬁ“"” s i ““"l” I“ “I“ W" “M m “m"m' m “m ||||“||‘| ”“Il m ‘",

wLPe Pak (e G il Pak Qe Glv

Suite JApL. #, stc. uite, Apt. #, etc.

04182007 - R2 1
’H’b‘ob V3 é/c) Chg-LLC CR2E083 (12/06)

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

M\ FL /42 2% F 35-2200677 Not Apphoabie

Zip Countr Zip Count - . $5.00 Additional

:53 } lbq UJ 3/ {o 7 [/ﬁ 5. Certificate of Status Desired ] Fee Required
6. Name and Address of Current Registered Agenl 7. Name ang Address of New Registered Agent
Name /
SANFORD N. REINHARD, P.A. Grn St - Lftr-
2875 NE 191 ST #404 Street Address (P.O. Box Number is Not Acceptable)
AVENTURA, FL 33180
Rz qé (bhe /el H#3LO
City Zip Code
e FL | 35 /67

8. The above named entity subrpit$ thig.statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept

the obligations of rbg; agv) %/‘ /

— -
SIGNATURE = //ﬂ(ﬂ //(""" v é @)
Signature, typed of printea name of reqistenad agent and tile «f applicable, (NOTE: Ry ired when reinstating) DATE
Filing Foe is S.';D.OO Make check payable to
Due by May 1, 2007 Florida Department of State - -

9. ; -MANAGING MEMBERS { MANAGERS 10. ADDITIONS / CHANGES P
TITLE MGRM : O Detete TITLE mb,em [Z/Cnange ] addition
NAME WWESTFIELD FINANCIAL CORP., INC NAME e [J F(’\a,\:,.a.! Cgp Gne
STREET ADDRESS | 11900 BISCAYNE BLVD, #8014 STREET ADORESS | | | l1 Vcﬁ + 360
CiTY-ST-2IP N. MIAMI, FL 33181 CITY-ST-2iP W\ B ,f,!__ 3 3”0
TLE MGRM O oelete LE mio f.r [Change [ Addition
NAME CUTLER RIDGE REGIONAL CENTER, LTD NAME Cw‘Hfr— ﬁ \l’\d Q’,..‘(/ L\'La
STREET ADORESS | 11900 BISCAYNE BOULEVARD #801 STREET ADDRESS [ || 11 p Al v ﬁﬁ' JbD
omY-sT-2P | NORTH MIAMI, FL 33181 oITY-51-7P P i lm ¢ ﬁ D9
TITLE 7 Delete TTLE ’ [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21p
TITLE [ Delete TILE {Ochange [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTeE 3 Detete TTLE Ol Grange [ Additin
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZP
TITLE O Delete TITLE . [OChenge [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY.87-21P

11. | hereby centify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify 1hat the information
indicated on this report is true 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 liability company or the receiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: W (po S & D 35T

SIGNATURE AND TYPED OR PRINTED NAME OF MANAGER, O?‘UTHORIZED REPRESENTATIVE Date Daytime Phone ¥




