2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED

Apr 30,2007 8:00 am

DOCUMENT # L04000049757 ecretary of State
LVE“S"VT?:TE?_D _ COACHMAN, LLC 04-30-2007 90036 030 ****50.00
Principal Place of Business Mailing Address
11900 BISCAYNE BOULEVARD, SUITE 801 11900 BISCAYNE BOULEVARD, SUITE 801 qyuwv -
NORTH MIAMI, FL 33181 NORTH MIAML, FL 33181 :
e o B IR IS g
i Parke (B3, W Pk Cebe Qlud
SUF[B AP%’;EE; b_b uite/ Apt. #, 93 éo 04182007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
PTG e FL_ f"\] aw\l‘ F/L 20-1834577 Not Applicable
Z%’b } /bﬁ 503?/? ;Z{ J ’ ’Bﬁ Courtry 5. Centificate of Status Desired O fi'ggqﬁf:‘;ﬁmal

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

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

Name
~

Loz

Straat Address (P.
IV

Box Number

aly O

is Not Accept

b!e) 4 HD

City VV\‘( &« [T

FL | 537

the obligations

8. The above namws this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
registeri

SIGNATURE

L V. i —

Sign(lure Iyped o printed name ol registared agent and ttis i applicable.

{NOTE: Registered Agaent signatura required when reinstating)

4 /6707

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 .

TILE MGRM O delete TITLE 42} 6&”\ B/hange {1 Addition
NAME WESTFIELD FINANCIAL CORP., INC. NAME weshe(d Fancied Co-

STHEET ADDRESS | 11900 BISCAYNE BLVD., #801 STREETADDRESS [ [ (1 { n%& Gl V& W 3 IOO

orY-S-zP | NORTH MIAMI BEACH, FL 33181 CIFY-ST-2P M G |~——1_ 33leg

TITLE O Ddelete TITELE ' [J Change [ Addition
NAME NAME

STREET AUDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE O oelete MLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-§3-2P CITY-§T-2p

TITLE O Delete e [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TIiLE [ Detete TIMLE [JcChange 7] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-ST-2P

TLE O pelete TIRE ] Change - [C] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

11. | hereby centify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and 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

limited liability company or the receivi

SIGNATURE:

#5627

or trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

%A (oy. ge'y

70(777474’7

SIGNATURE AND TYPED OR PRINTED NAME OF

¥

MANAG

ING

NAOER. OR AUTHORIZED REPRESENTATIVE

Date Daytima Phone



