- FILED
O N ANNUAL REPORT Y Mar 31, 2005 8:00 am

DOCUMENT #104000049757 Secretary of State
1. Entity Name 21 e f 6 3k
WESTFIELD - COACHMAN, LLC 03-31-2005 90127 046 50.00
Principal Place of Business Mailing Address
11900 BISCAYNE BOULEVARD, SUITE 801 11900 BISCAYNE BOULEVARD, SUITE 801 20025605
NORTH MIAMI, FL 33181 NORTH MIAMI, FL 33181
S s A
Suite, Apt. # etc. Suita, Apt. #,etc. 03172005  Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
ZO0-\§345777) Not Applicabl
Zp ‘ Country Zip Couniry 5. Certificate of Status Desired O gesa ggq;;rého"a'
8. Nameg and Address of Current Registared Agent 7. Name and Address of New Reglstered Agent
Name
REINHARD; SANFORD N . "*’ o = - _ - v
2875 NE 191S8T STREET, SUITE 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 ebligations of registered agent.

SIGNATURE® !
@, typed of printed name of registered agent and tithe it applicabls. (NOTE: Registered Agent signature required whan reinsiating) ) . DAaE

Filing Fee is $50.00 . oL Make check payabla to

Due May 1, 2005 . o | ‘ Florida Department of State
9. MANAGING MEMBERS / MANAGERS . 10, ADDITIONS /CHANGES - ..
e - » | MGRM [ Detete THE ¢ Mana %Q Ocrange B Additio
NAME WESTFIELD FINANCIAL CORP., INC, NAME [ aY cjr\a vqm\o oSO ,.Q
STREET ADDRESS | 11900 BISCAYNE BLVD., #801 smezranaess | MLG00 Giscagmt Qivdl #5201
cnv-st-2P | NORTH MIAMI BEACH, FL 33181 av-ste (). miae) Fe 33184
TLE 3 pelete TMLE O change [ Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P
TME [ etete TITLE [J Change [ Additior
MAME . _ N LS | - e ) -
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP ’ CITY-S5T-2IP
e {0 Delete TRLE D change [ Additior
RAME NAME
STREET ADDRESS STREET ADDAESS
CITY-§1-7P CITY-51-7P
TITLE [ Delete TITLE O change [ Additior
HAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2P I o CIry-81-2P ] 7 : o
17111 } . ). pelete- ME . eee ; .- oo r o+ DOchange . [ Additior
NAME L, o l NAME
STREET ADORESS P STREET ADDRESS
CITY-SI-BP CITY-ST- 2P

11. | hereby centify that the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accugate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiveror trustae smpowered to execute this report as reqmred by Chaptiﬁa Florida Statutes.

, Mchael Genlovoy D (Pes-dodt (yes Fonanc al CJ’\"I"“'
SIGNATURE;: - X LU 59T 518

SIENATUHE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATVE Date Daytime Phone #




