FILED

I ABILITY COMPANY
2004 L MEERULA LBRIIEP'I;)Rg ecretary of State

Apr 26, 2004 8:00 am

04-26-2004 90048 026 ****50.00
DOCUMENT # L03000038007
1. Entity Name
FLCRIDA WEST, LLC
Principal Place of Business Mailing Address 2 q “ 5 4 1 ( n
20020 VETERANS BLVD., UNIT #21 20020 VETERANS BLVD., UNIT #21
PORT CHARLOTTE, FL. 33954 PORT CHARLOTTE, FL 33954
S Vs Fas WAL MO R
Suite, Apt. #, etc. Suite, Apt. #, elc. 04202004 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number . . | Applied For
15-2132 io Q 1 [INot Applicable
.,_Zi’.)_, - _ n_f:o_intry~ o AZip 7 Country 5. Certificate of Status Desired a Eg'gg l’;‘;ﬂ"""“‘
6. Name and Address of Current Registered Agant 7. Name and Addrass of New Reglsterad A;entﬂ —
Name

FILEMAN, GARY T

1107 WEST MARION AVE., STE. 112 Street Address (P.O. Bax Number is Not Acceptable)

PUNTA GORDA, FL 33950

City FL—[ Zip Code

B. The above named entity submits this statemant for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, ang accept

. the ohligations of registered agent. - L oL L A . [
SIGNATURE * S
Copeta o, s :sfnnamre. Iyped o printed name of ragistered agent and title it applicable. INOTE: Ragmgred Au?nl signature required when reinstating) DATE
. Ed . N
o Filing Foe is $50.00 L = 1 ' Make check payable'to " .+~
" \ ‘Due by May 1, 2004 ’ ’ B 'L’_l '.,_ "; I A ) ';FIérlﬂzTDl'e'pa'?tn?ent of State” ™ -
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS/ CHANGES
TME Mmefl - . [ Detere TimE CJChange [ Addiion
NAME DAMIEL M, <LVSIM] NAME
STREET ADGAESS | 20020 VET=ROrS BRND,; #3} STREET ADDRESS
or-stae | Podl CHARlpE e, FU 3395Y CITY - ST-2P
FIILE MCR., ' [ pelete TITLE {JChange ] Addition
NAME TJomes Granello NAME
STREETADDRESS | |30 ARDSN  Auenv STREET ADDRESS
on-s1-2p | STAFe~ Trowp, NY 13RI CITy-§7-2P
_me | . . R [ Dzlate e - —. - -—- - -[JcChange - [] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-S5T-21P CITY-5T-2P
TMLE 1 Delete TMLE D) change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP GITY-ST-2IP .
TITLE [ belete TILE [ Change ] Andition
NAME - - e N - NAME - . .
STREET ADDRESS | - R SRR e -V smeeraoomess|-—~ - - R . .
ov-szp | L. . -’ CITY-5F-21P ! T
TILE Al en : O velete e ! <ot 1 [Change [ Addiion
NAME NAME :
STREETADORESS |.T2,5 & .77 WL T L L DTSR LR T S anoRESs | e AT v T T T
CTY-ST-pes ] T T T T T T “emvestar | T T

11. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further cartify that tha information
indicaled on this report is true and accurate and that my signature shall havo the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: W C Dowwd_ng cysiis %’OA}/ ¥/ 633-fovy/

SIGNATURE AND TYPED OR PRINTED NAMWIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytimg Phona #

v



