2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Apr 16,2007 8:00 am
DOCUMENT # L03000038007 T ecretary of State

1. Entity Name
FLORIDA WEST, LLC 04-16-2007 90342 043 ****50.00

Principai Place of Business Mailing Address

20020 VETERANS BOULEVARD 20020 VETERANS BOULEVARD
SUITE 22 SUITE 22

PORT CHARLOTTE, FL 33954 US PORT CHARLOTTE, FL 33954 US

e R

wodoek Cieele| 19151

ite, Apt. #, etc. ite, Apt. #, atc.
Suite, Apt. #, etc Suite, Apt. #, atc 01112007 Chg-LLC CR2E083 (12/06)

City & State ity & Stat 4. FEl Number Applied For
Or C,I/wf ofte. . FL of i Unar ofte. FUL 75-3132100 Not Applicable

33 Ci "1> 8 Cour&s A 33 q_4 g Couﬁ\s A 5. Certificate of Status Desired O Eese-ggufi\s:;!ional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ., —
CUGINI, DANIEL M Cug i), DanisC m
20020 VETERANS BOULEVARD Street Address {P.Q. Bdx Number is Not Acceptable)

SUITE 22

PORT CHARLOTTE, FL 33954 1351 Murdock Cireecle

Poct Charlntte, FL | 53944

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

SIGNATURE
Signatute, typed o printed name of registered agent and vl if applicabig. (NOTE: Ragistered Agent signature required when reinstaling) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS{ CHANGES
me MGR O Delete me CU .o b Y MChange [ Addition
NAME CUGINI, DANIEL M NAME ina ani N
STREET ADDRESS | 20020 VETERANS BOULEVARD SUITE 22 sTaEc aooness | | Murdoek Citc e,
cv-s-2F | PORT CHARLOTTE, FL 33954 CITY-ST-2IP ort Charla tte. ; FL .33 943
TITLE MGR [ petete TITLE {J Change [ Addition
NAME GRANELLOQ, JAMES NAME
STREET ADDRESS | 1370 ARDEN AVE. STREET ADDRESS
CITY-$1-21P STATEN ISLAND, NY 10312 CITY-81-2P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-TP
TITLE O pelete TITLE [J Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CIrY-51- 2P
TILE O Delete TILE [ Chaage [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE O velete TIFLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-§7-21p

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this seport is true and accurate and that my signature shalt have the same legal effect as if made under oath: that | am a managing member or manaqer of the
limited liability company or the recewver or tustee empowered o exgcule this report as required oy Chapter 808, Morda Stalules

sioNaTURE: K. CLO27 5o Do 77 Cupmy /7 T4y 635-1//5

SIGNATURE AND TYPED OR PRINTED NAME OPDf’NG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daytima Phona #




