FILED

2006 LIMHERL}-AQBI{EEJR%OMPANY Secretary of State

Mar 31, 2006 8:00 am

03-31-2006 90181 026 ****50.00
DOCUMENT #L04000034823
1. Entity Name
WESTFIELD-27TH AVENUE, LLC
Principal Place al Business Mailing Address
11900 BISCAYNE BLVD., STE. 801 11900 BISCAYNE BLVD., STE. 801
NORTH MIAMI, FL 33181 NORTH MIAMI, FL 33181
TS e s G R e
Suile, Apl, #, etc. Suite, Apt. 4. elc. 01192006 Chg-LLC CR2E083 (11/05)
City & State City & State 4, FEI Number Applied For
20-1834720 Not Applicable
Zip Cauniry e Couriry 5. Certificate of Status Desired (| $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Add: of New Regl d Agent

Name

REINHARD, SANFORD N

2875 N.E. 191ST STREET, STE. 404 Street Address (P.Q. Box Number is Not Acceptable)
AVENTURA, FL 33180

City FL l Zip Code

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

SIGNATURE :
Signature. typed or printad name of registered agant and titia il applicable. (NOTE: Registarad Ageni tignature required when ieinstating} DATE
. Filing Feoe is $50.00 Make check payable to
Due by May 1, 2006 . Florida Department of State
9, . .- - MANAGING MEMBERS/MANAGERS - 10.- - - ADDITIONS | CHANGES
TITLE MGRM 3 pelete TNLE [ Change [ Addition
NAME WESTFIELD FINANCIAL CORP., INC. NAME
STREETADDRESS | 118900 BISCAYNE BLVD., STE. 801 STREET ADDRESS
CIry-st-2IP NORTH MIAMI, FL 33181 CITY-ST-2Ip
TITLE MGR 'mgme e Ol Change [ Addition
NAME AMBROSIO, MICHEAL NAME
STREET ADDRESS | 11900 BISCAYNE BLVD, # 801 STREET ADDRESS
CITY-ST7-2IP NORTH MIAMI, FL 33181 CITY-5T-2IP
TINE (] Delete TME Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2P CITY-ST-21P
TITLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-55-2IP CITY-5T-ZIP
TITLE [ Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY.S1.2IF
TMLE O Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADORESS
CITY-53-2IP CiTY-ST-2IP

11. | hereby cerlify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is frue and accurate and that my signature shall have the same legal effect as il made under oath; thai | am a managing member or manager of the
limited liability company or the raceiyer or trusiee empowered to exacute this repon as required by Chapter 608, Florida Statutes.

SIGNATURE: 7?/7@% Qo oy eI 5/”i/d® JK T8

SDGNATURE’AND TYPED OR PRI—NTED NAME OF SIGNING ﬁNADIND *MBEH, HANA?!R. OR AUTHORIZED REPRESENTATIVE Daytime Phone #




