2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
Jan 20, 2005 8:00 am
Secretary of State

01-20-2005 90008 035 ****50.00

DOCUMENT # L03000038007

1. Entity Namg

FLORIDA WEST, LLC

Principal Place of Business Mailing Address

20020 VETERANS BLVD., UNIT #2t 33— 20020 VETERANS BLVD.,, UNIT #24 2.2 - 2000 .
JORT CHARLOTTE, FL 33954 PORT CHARLOTTE, FL 33954 02872
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) i R - '_ L 01122005No Chg-LLC CF2E083 (10/03)
DO NOT WRITE IN THIS SPACE =T Ao
o0 S T 75-3132100 Not Applicable
e st S R .‘ e iy '*_",;:;,.,._., : - 5..Certificate of Status Desired - . [ $5.00 Additional. -

Fea Required

6. Name ;und Adﬁmss of Current Registered Agent

FILEMAN, GARY T
1107 WEST MARION AVE., STE. 112
PUNTA GORDA, FL 33950

DO NOT WRITE -
"IN THIS SPACE

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

SIGNATURE
weeer . u. Signatre. typed or printec name of regisiered agent and title if appiicable.

. ll\_IUTAEfV I_iag\stg[qd Agenl signaturg required when reinstaling) DATE

- Filing Fee is $50.00
Due by May 1, 2005

9. -~ MANAGING MEMBERS/MANAGERS :

L TIMLE MGR

NAME CUGINI, DANIEL M

STREET ADDRESS | 20020 VETERANS BLVD., #241 oo

CITY-ST-2P PORT CHARLOTTE, FL 33954 -7
MGR ‘

GRANELLO, JAMES

1370 ARDEN AVE. Lo . R

STATEN ISLAND. NY. 10312 B U TR e - me

LE

NAME

STREET ADDRESS
CITSTMP
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TILE

NAME

STAEET ADDRESS
CITY-ST-ZIF
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TITLE

HAME

STREET ADDRESS
CITY-S§T-2IP

TITLE T - - o e v i
NAME N e S K

STREET ADDRESS | E

omvestze . 4

me oL T = D B
NAME :

STREET ADDRESS
chY-§1-27

11. | hareby certify that the information supplied with this liling does not qualify for the exemption stated in Section 119.07(3)(i), Ficrida Statutes. | further certify that the information
indicatad on this repart 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 receiver or lruslea empowered 10 execute this report as required by Chapter 608, Florida Siatutes.

SIGNATURE: A«%C; - A, cugiv ,,/j%pr P 6 29 Foo,

SIGNATURE AND TYPED OR PRINTED NAME OF SWNAGWG MEMSER, OR AUTHORIZED REPRESENTATIVE /Dale

7 7

Daytime Phone o




