FILED

Apr 11,2008 8:00 am
2008 LIMITED LIABILITY COMPANY ecretary of State

112 ok ok
DOCUMENT # L03000000472 04-11-2008 90179 029 13R8.75
1. Entity Name
ELMAC, LLC
Principal Place of Business Mailing Address
1117 PARK CENTRE BLVD. 1111 PARK CENTRE BLYD.
nn nn 60022072
MIAMI, FL 33169  US MIAMI, FL 33169 US
R (KT AT MD T A
Suite. Apt. ¥, otc. Suite, Apt. ¥, ote. 03172008  Chg-LLC CRZE083 (12/06)
City & State City & State 4, FE| Number Applied For
35-2200677 Mot Applicable
Zip |, Coumtry %o Country 5. Centificate of Status Desred ] fese ggqaﬁ“""a'
6. Name and Address of Current Reglistered Agent 7. Nams and Address of New Reglstered Agent
il Name
: "KAREN H > COmect Sl }411'"6/\ H L \evoe
1111 PARK CENTRE_BLVD #3650 Strest Address (P.O. Box Number is Not Acceptable)

* 7] MIAMI, FL 33169

3nert g

B ’ City FL | Zip Code

: he obhga%em %/
M/\A—« <~ EF-0 d"
lwaﬁar(rwadnﬂ'nudlwsd agent and tlle if applicable, {NOTE: Regisiered Agent signature required when rewnstating) v DATE
rioTFILE NoWlu' Feqn's'u 38.75 Make check payable to
After May 1, 2008 Foq will be $538.75 Florida Department of State
At
9.7 . MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TITE MGRM O Delete TITLE D crange [ Addition
NAME WESTFIELD FINANCIAL CORP INC RAME
STREET ADORESS | 1111 PARK CENTRE BLVD #360 STREET ADDRESS
CITY-ST-21P MIAMI, FL 33169 CITY-ST-2IP
TLE MGRM O pelete T [ change  {TJ Addition
NAME CUTLER RIDGE REGIONAL CENTER, LTD NAWE
STREET ADDRESS | 1111 PARK CENTRE BLVD #360 STREET ADDRESS
CITY.S1-2P MIAMI, FL 33169 CITY-ST-71P
me {1 Delete miE Clctange L Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-§T-ZP CTY-51-21P
TIME O petete TME [ Change  {JJ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-ZP
TITLE O pelete TIME [} Crangs [ Addition
NAME NAME
STREEY ADORESS STREET ADORESS
CITY-ST-2P CITY-ST-2P
TITLE O cetete TIME [ Ghange [ Addilion
STREET ADDRESS | ~ ; STREET ADDRESS
CITY-57- 2P e - ) CITY-ST-7P

11, | hereby certily that the information supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this raport 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 recewer or krustee empowarad to exscula this report as required by Chaptar 608, Florida Statutes.

SIGNATURE: A 4§ (2SI % §55 -84

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORLIED AREPRESENTATIVE Draytime Phono #




