2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

1. Entity Name
WESTFIELD-27TH AVENUE, LLC

DOCUMENT # 104000034823

Principal Place of Business

11900 BISCAYNE BLVD., STE. 801
NORTH MIAMI, FL 33181

Mailing Address

11900 BISCAYNE BLVD., STE. 801
NORTH MIAMI, FL 33181

2. Principal Pt of Business - No P.O. Box £

Wi Pade Codt v

3. Mailing Address
W Pa
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FILED

Apr 30,2007 8:00 am

ecretary of State

04-30-2007 90036 031 ****50.00
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City & State City & State . — 4. FEI Number Applied For
N Fo FWidtmne - 20-1834720 Not Applicable
Zip Country Zip Country . - $5.00 additonal
2y |j° gl \st\q' g) H,C\ U S‘/} 5. Certificate of Status Desired a Foo Required

6. Namae and Address of Current Registered Agent

7. Name and Address of New Registerad Agent

REINHARD, SANFORD N
2875 N.E. 191S8T STREET, STE. 404
AVENTURA, FL 33180
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Street Address (P.Q. Box Number is Not Acceptable)
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SIGNATURE

8. The above named whis statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
Gen
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1627

Si Iureftypud or prnted name of registered agent and title if appicable.
ignal

(MOTE: Registered Agent signature required when reinstating)

OATE

Filing Fee is $50.00
Due by May 1, 2007

Make check payable to
Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
WILE MGRM [ petete TITLE {V\ & LAY Mange ] Addition
NAME WESTFIELD FINANCIAL CORP., INC. NAME w@ﬂ—k—( ! (Fma.\ cal ng,a Tnen
STREET ADDRESS | 11800 BISCAYNE BLVD., STE. 801 STREET ADORESS | ] | (| PWL enh,e Al w §01
Y-Stz | NORTH MIAMI, FL 33181 ON-SHIP | pAy e~ L BD)04
THLE O velele e [JChange [ Addition
HAME HAME
STREET ADBRESS STREET ADDRESS
| ciry-si-ze CITY-ST-2P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-53-2IP CITY-ST-2P
TITLE [ petete TITLE [ Change ] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
GITY-ST-ZIP CITY-57-2IP
TITLE [ delete TITLE OO change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CITY-5T-2IP
TITLE O oelete TITLE [ change 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P

limited liability company or the recever

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contaired in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this report is frue ang 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
stee empowered to execute this report as required by Chapter 608, Florida Statutes.
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SIGNATURE:

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, HANAGER/6R AUTHORIZED REPRESENTATIVE

Data Daytima Phona #



