2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT #L04000049757

1. Entity Name
WESTFIELD - COACHMAN, LLC

Principal Place of Business

11900 BISCAYNE BOULEVARD, SUITE 801
NORTH MIAMI, FL 33181

Mailing Address

11900 BISCAYNE BOULEVARD, SUITE 801
NORTH MIAMI, FL 33181

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, efc.

FILED
Mar 31, 2006 8:00 am
Secretary of State

(03-31-2006 90181 033 ****50.00

T TwwaA AU

IREITR GO TR

01192006 Chg-LLC CR2E083 (11/05)
City & State City & State 4, FEI Number Applied For
20-1834577 Not Applicabla
i C i .
e ountry Zp Country 5. Certificate of Status Desired [} $5.00 Additional
Fee Raquired
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registerad Agent
Name

REINHARD, SANFORD N
2875 NE 191ST STREET, SUITE 404
AVENTURA, FL 33180

Street Address (P.O. Box Number is Not Acceptable)

City

FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered aifice or registered agent, or bath, in the State of Florida. | am familiar with, and accept

ihe cbkgations of registered agent.

SIGNATURE

Signature, trped of printed namé of registered agent and e i appiicable.

{NOTE: F

qi Agen sig

required when

DATE

Filing Fee is $50.00 R
B Due by May 1, 2006

s

Make check payable fo
Florida Department of State

9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES

TILE MGRM O celete TMLE [J Change [ Addition
NAME WESTFIELD FINANCIAL CORP., INC. NAME

STREET ADGRESS | 11900 BISCAYNE BLVD., #801 STREET ADDRESS

CITY-ST-20P NORTH MIAMI BEACH, FL 33181 CITY-51-21P

THLE MGR ﬂ[)_eme TIMLE {JChange [ Addition
NAME AMBROSIO, MICHAEL NAME

STREET ADDRESS | 41900 BISCAYNE BLVD #801 STREET ADORESS

CITY-ST-2IP MIAMI, FL 33181 CITY-57-2IP

TITLE [ Detete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2P

TITLE O petete TMLE [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADORESS

CITY-ST-2P CHTY-ST-2iP

TITLE [ pelete HLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§7-21P

TMLE O Dekete TLE O thange [T Addition
NAME i - T NAME -

STREET ADDRESS ” STREET ADDRESS - -

CITY-§T-21P CITY-ST-21P

11. | hereby certify that the information supplied with this filing does not qualify for the axamptions contained in Chapter 119, Florida Statutes. | further certify that tha information
indicated on this report is true and accurate and that my signature shall have the same lagat effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this repor as required by Chapter 608, Florida Statutes,

SIGNATURE: Z/f/ /7 Pl (oy Sy P

SIGHATURE AND TYPED Ot FRINTE6 NAME OF BIGNING MANAGING ﬂHBER, HANAJER,ORAUTHORIZED REPRESENTATIVE

3/26 /on A FET AP




