2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

" FIEED
Aug 04,2008 08:00 AM
Secretary of State

DOCUMENT # LO4000059284

1. Enfity Name
C. WESTFIELD LLC

Principal Place of Busingss Mailing Address
27 HICKORY LANE 27 HICKORY LANE
SAFETY HARBOR, FL 34695 US SAFETY HARBOR, FL 34695 US

ARG

07182008No Chg-LLC CR2E083 (12/07)

4. FEl Number Applied For
20-1592013 Not Applicabie

5. Certificate of Status Cesired $5.00 Addtionat
Fee Requirad

6. Nama and Addross of Current Raglstemd Agont

OREMLAND, RHEA S
27 HICKORY LANE
SAFETY HARBOR, FL 34685

Apgnigtied 5%5" 12 ’, s i*(" 5
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8. The above named antity submits this statement for the purposa of changing its registered office or reglsuared agent, or both. in 1he State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE

Signature. typad or printsd nama of registerad sgent and title i applicabls. (NOTE: Registared Agam signaiure requirad wnen reinciating) DATE

FILE NOWI!! FEE IS $1233.75 In accordance with s. 607.193(2)(b), F.S., the limited
Due by September 12, 2008 liability company did not receive the prior 'notice.

9. MANAGING MEMBERS/MANAGERS

o

TIE MGR

NAME . BOOK, ALAN

STREET ADDRESS | 353 BROAD AVENUE STE 200
CITY-ST-2P LEONIA, NJ 07605

-.1‘0(

THLE

NAME

STREET ADDAESS
CITY-5T-2IP

TITLE
RAME

»; vty
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ey e fanyOT@WRITE%ms
TLE AR %Q.f‘; 5
NAME
STREET ADDRESS
CITY-57-2P

TIME

NAME

STREET ADDRESS
CITY-ST-21P

TE
NAME
STREEF ADDRESS . 3 i . L
CITY-ST-2P ) ST S j; RV AR Tt AP A

11. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 118, Fiorida 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 mermber or manager of the

limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURESS "Au.%yg 8’ e U)o

SIGNATURE AND TYPED OR PRIMF SIGNING MANAGING MEMBER, OR AUTKORIZEG REPRESENTATIVE Daylime Phone #




