2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Jan 09, 2008 8:00 am

DOCUMENT # L03000038007

1. Entity Nams
FLORIDA WEST, LLC

Secretary of State

01-09-2008 90020 024 ***138.75

Principal Place of Business

18151 MURDOCK CIRCLE

Mailing Adcress
18151 MURDOCK CIRCLE

gupluEe”

PORT CHARLOTTE, FL 33948 IS PORT CHARLOTTE, FL 33948 US
Suite, Apt. #, etc. Suite, Apt. #, atc. 01062008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEl Number Agpplied For
75-3132100 Not Applicabla
Zp Country Zip Country 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CUGINI, DANIEL M

18151 MURDOCK CIR
PORT CHARLOTTE, FL 33948

Street Address (P.O. Box Number is Not Acceptabile)

City

FL | Zip Code

8. The above named entity g
the obligations of regists

edfagyq

D e

SIGNATURE

Signature, typsd or printed name of regmtared ageyﬁ}lla i applicabie

(NOTE: Registerad Agent signaturs required when reingtating)

v

FILE NOW!!I FEE IS $138.75
After May 1, 2008 Foe will be $538.75

Make check payable to
Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES

TILE MGR 1 Delete TILE O Crange ] Addition
NAME CUGINI, DANIEL M NAME

STREET ADDRESS | 18151 MURDQCK CIRCLE STREET ADDRESS

cay-S1-2ip PORT CHARLOTTE, FL 33948 Ciy-ST-2ZIP .

e MGR 71 Delete TITLE ly[:hange [ addition
NAME GRANELLO, JAMES NAME

STREET ADDRESS | 1370 ARDEN AVE. sreraooress | (650 Richword AVERUT

orv-ST-2P | STATEN ISLAND, NY 10312 or-s-20 | FTARw IT)A0, NY 103)Y

0L m e 7 ! [Jchange [ Addtion
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-ST-IP CIIY-ST-2IP

TITLE [ Delele TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS SYREET ADORESS

CITY-ST-7IP Y- ST-2P

TmE [ Detete TILE [ change [ Addition
KAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

Tme [ pelete g LE [ Change [ Addition
NAME |

STREET ADORESS ‘B STREET ADDRESS

CITY-81-2P CIrY -S7-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exempticns contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal efflect as if made under oath; that | am a managing mamber or manager of the
8 empowered to execute this report as required by Chapter 608, Florida Statutes.

limited liability company or the recsiver or

SIGNATURE:

/08 P 62911

FIGNATURE AND TYPED OR PRINTED NAME CF

/Sf_ﬁ

OR AUTHORIZED REPRESENTATIVE

4 Dal{ Daytrna Phone #

C/



