. & : T FILED
2005 LIMITED LIABILITY COMPANY Mar 18, 2005 8:00 am

ANNUAL REPORT : Secretary of State

DOCUMENT # L04000059284 03-18-2005 90381 004 ****50.00

1. Entity Name

C. WESTFIELD LLC

Principal Place of Business Mailing Address

27 HICKORY LANE 27 HICKORY LANE

SAFETY HARBOR, FL 34695 7 SAFETY HARBOR, FL 34695

e v MDA AR
Suite, Apt. #, elc. Suite, Apt. #, etc. 01122005 Chg-LLC CR2E0S3 (10/03)
City & State City & State 4. FEI Number Apptied For

20 - /5 q 20/ 3 Not Applicable
Zip Country Zi Country 5. Certificate of Status Desired O $5.00 Additional
fea Requirad
6. Name and Address of Current Reglstered Agent ~ 7. Name and Address of New Reglstered Agent

—

OREMLAND, RHEA S

Name

27 HICKORY LANE Streel Address (P.0O. Bex Number is Not Acceptable)

SAFETY HARBOR, FL 34695

City FL | Zip Code

8. The above named entily submits this statement for the purpose of changing ils registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, lyped of prnted name of regisiered agent and bile 1l applicable. (NOTE: Aegisiered Agent signature requirsd when reinslaling) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2005 - Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TITLE MGR [ pelete TITLE ) Change ] Addition
RAME BOOK, ALAN MAME
STREET ADDRESS | 353 BROAD AVENUE STE 200 STREET ADDRESS
CITY-ST-2IP LEQNIA, MJ 07605 CITY-ST-2IP
TITLE 1 Detete THLE [OJ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ty -ST- 7P CITY-ST-2P
TITE O pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS .. STREET ADDRESS
CITY-ST-2IP CITy-ST-21IP
e [ oelete e [ change [ Addition
NAME O NAME
STREET ADDRESS STREET ADDRESS . -
CTy-S8T-2IF CyY-ST-21
IMLE [ Delete TIE [ Change {3 Addition
NAME NAME
STREET ADDRESS ? STREET ADDRESS
CiTY-S7-2IP oITY-§7-2IP
TITLE O pelete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS o
CiTY-ST-2P CITY-ST-21P

11. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Stawtes. | further certify that the information
indicated on this report is true and accuraie and that my signature shall have the same legal effect as if rade under cath: that | am a managing member or manager of the
limited liability company or the receiver or trustee pmpowered 10 execute this repart is required Chap@lorida Statutes.

SIGNATURE? // -

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayume Phone #




