‘ | FILED
2008 L ANNUAL REPORT T AnY Mar 30, 2005 8:00 am

DOCUMENT # L04000034823 Secretary of State
1. Entity Name 03-30-2005 90161 007 ****50.00
WESTFIELD-27TH AVENUE, LLC
Principal Place of Business Mailing Address o
11900 BISCAYNE BLVD,, STE. 801 11900 BISCAYNE BLVD., STE. 801 2002534v
NORTH MIAME, FL 33181 NORTH MIAMI, FL 33181
P v A0 A R
Suite, Apt. #, etc. Suile, Apt. #, etc. 03172005 Ghg-LLG CR2E083 (10/03)
City & State City & State 4, FEI Number Applied For
A T | 14 :5%7 20 Not Applicabl
Zp Country 2ip . Country §. Certificate of Status Desired O Eese.ggq 3?:;“0"31
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent

e am = - . _ — Name, . _ -
REINHARD, SANFORD N -

2875 N.E. 191ST STREET, STE. 404 Street Address (P.O. Box Number is Not Acceptable)

AVENTURA, FL 33180

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE L :
Signature. typed or prinad nama of registered agent and thle if applicabla. (NOTE: Registered Agent signature requirod when reinsiating) DATE

Filing Fee is $50.00 E P i, . -Méke'ép_eclg'payab_!a to
e E Duae by May 1, 2005 Lo ; - * . Florida Department of State
: I i T Ll e et e
9 . . 7 7 7 MANAGING MEMBERS/MANAGERS "™’ 10. T T ADDITIONS /CHANGES -
TmE MGRM O Deiete me MaAd %l,f ] O Change  [EAditior
HAVE WESTFIELD FINANCIAL CORP., INC. NAME michatl Bmlonaso 0 5o
STREET ADDRESS | 11900 BISCAYNE BLVD., STE. 801 STREETADDRESS | } VR OO v3a S Co -1:-{ 3w
orv-si-2p | NORTH MIAMI, FL 33181 oSz (R M ideny o 3DV
TITLE [ Dalete TITLE i [J Change ] Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE £ oelete TITLE [ Change ] Addition
NAME — . — —— - NAME - — N
STREET ADDRESS STREET ADDRESS
CITY-57-2IP Ty -ST1-2IP
TILE [ Delete TITLE [ change [ Additior
HAME NAME
STREET ADDRESS, STREET ADDRESS
CITY-ST-2IP GITY-ST-ZP
TIE ] pelete TILE O change [ Additior
HAME ' L. NAME
STREETADDRESS | " ¢, . © T STREET ADDRESS | . r
CITY-ST:2P - - CITY-51-21P e T . e
TlTLE‘:w-E‘;-F!‘: e gl Y :‘ u ‘ : =‘TnLE'—'ﬂ;-:;-‘\=--‘ bt ‘:»".."\—:",‘ﬂf:!:.-*-‘:‘m“ ,-.. e FERTE T T I @ 2 v‘ L aa D Change ,D &ddltlﬂl
NME ! NAME o T
STREE ADDRESS UBIS A STREET ADDRESS e
CITY- 5T-20P, CITY-ST-2P . :

1.1 hereby cemfy that the |nformat|on supplied with this filing does not quality for the exemption stated in Section 118 07(3)0) Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same lagal affscl as it made Under oath; that | am a managing member or manager of the
limited liability company of the reggiver or trustee’empowered to, xecute&ﬂs report as reqmr By Chaj J)ler 608, Florida Stalutes.

b DS, Fels, {'::(Aaf\ctc\i CO/P L
DO BRGNS

TJURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phona #

SIGNATU



