FILED

Jan 09, 2006 8:00 am
2006 LIMITED LIABILITY COMPANY Secretary of State

01-09-2006 90052 037 ****50.00
DOCUMENT # L03000038007
1. Entity Name
FLORIDA WEST, LLC
Principat Place of Business Mailing Address
20020 VETERANS BLVD., UNIT #21 20020 VETERANS BLVD., UNIT #21
PORT CHARLOTTE, FL 33954 PORT CHARLOTTE, FL 33954
N L L R A
0030 VERLANT FL0 20029 VeTRRoVS [luw
# Suite, Apt. #, etc. g@%ﬁ%i elc. 01052008 Chg-LLC CR2E0B3 (11/05)
City & State ity & State 4. FEI Number - Applied For
bl Cantdotte, F& )&7)47“ Cwarlorr, FL 75-3132100 Not Appicadia
Zi§ 3 Cf 5 \{ CountLrj A Zip:? 3‘? S..L/ Country U S JQ 5. Certificate of Status Desired (m} Easa.ggqﬁg::hnal
6. Name and Address of Current Regl d Agent 7. Namo and Address of New Reglstersd Agent
FILEMAN, GARY T Neme Nony &C M, CUS IV
1107 WEéT MARICN AVE., STE. 112 Streat Address (P.O. Box Number is Not Acceptable)

PUNTA GORDA, FL 33950

F0v3g VRTeR #YS [0, # A3~
™ Lo Chnrloire FL | 2 0Rp5¢

8. The above named entity submits this statement for the purpose of changing its registeraed office or registered agent, or both, in the State of Flerida. | am familiar with, and accapt

the chligations of re: ad agant. o
SIGNATURE _ /(m Q% {3/"'\/166 M Qe Mems Memysn )4;/0@
c7

Sigoature, typed of printsd name of {NOTE: Registerad Ageny: signatune required when reimtating)

Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
TITLE MGR J Detete TITLE M change [ Addition
NAME CUGINI, DANIEL M NAME
STREET spDAEss | 20020 VETERANS BLVD., #211 sTheET DRSS | OO Verenns vy, #. A
Ciry-S1-21 PORT CHARLOTTE, FL 33854 CrY-S5-2p /
TME MGR [ Detete TILE O thange [ Addition
NAME GRANELLQ, JAMES NAME
STREET ADDRESS | 1370 ARDEN AVE. STREET ADDRESS
CITY-S1-2IP STATEN ISLAND, NY 10312 GITY-ST-2IP
TITLE O pelete TITLE 7 change [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-20P
TITLE O veletz TME [ Ghange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-ST-21P
TNLE [ Delete TALE [ change [ Addition
NAME NAME
STREEF ADDRESS STREET ADORESS
CITY-ST-2IP : oITY-ST-21P
TILE £ Delete TITLE O Cange [ Addition
NAME HAME
STREET ADDRESS . STREET ADDRESS
CITY-S1-2IP CITY-ST-2P

41, | hereby certify that the information supplied with this filing doas not qualify for the exemptions contained in Chaptar 119, Florida Statutes. | further cartify that the information
indicated on this repart is true and accurate and that my signature shall have the same legal effect as if made undar oath; that | am a managing member or manager of the
limitad liability company or the rgieiver or trustee empowered o exacute this report as raquired by Chapter 608, Florida Statutes.

7
SIGNATURE: Q‘Y/ﬁﬁmeuv Cusw?t Mo’ Hemb=n //;éé 4225’-?00/

mmumwmmmswyﬂfu’ R, OR AUT) WE Date / Daytirtrs Phone ¢

¢/




