FILED
2005 LIMITED LIABILITY COMPANY May 02, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L04000010719 05-02-2005 90124 015 ****50.00

1. Enlity Name
FLORIDA WEST REALTY GROUP, LLC

Principal Place of Business Mailing Address
3624 DEL PRADO BLVD., SOUTH, UNIT D %ROBERT D ROYSTON, JR-COSTELLO & ROYSTON
CAPE CORAL, FL. 22904 PO DRAWER 60205

FORT MYERS, FL 33906

e s A RN

1723 Chiquita Blvd.

ite, Apt. #, . Suite, Apt. #, etc.
Suite, ApL. #, 810 uite, Apt. #, st 01052005  Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Appled For
Cape Coral, FL 33991 SO0 Not Applicabie
ap Country Zip Country 5. Certificate of Status Desired O $5.00 Aduitional
33991 gsa Fee Required

€. Name and Address of Current Registered Agent 7. Name and Address ¢f New Registered Agent

Name

ROYSTON, ROBERT D JR .
12670 NEW BRITTANY BLVD, STE 101 Street Acdress (P.O. Box Number is Not Acceplable)
FORT MYERS, FL 33907

City FL | Zip Code

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 familiar with, and accept
the ctligations of registerec agent.

B

NAT

SIGNATURE Signature, yped or-printed name of registered agenl and tila if applicable. (NOTE: Registered Agent signalure réguired when reinslating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2005 Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
e ; B T 03 Delete me Managing Member O Crange ] Agtition
STRELT ADDAESS STRERT ADDRESS Joe Spain Castleberry
CITY - §7-21P EATY-ST-2P (]:,233 Chiqtllitgr Bl‘{qam /
e O oelee e Member ' e O adgiion
NAME NAME
STREET ADDRESS STREET ADDAESS Shon Har,m'or}d
CITY-51-2IP cITy-81-2p 1723 Chiquita Blvd.
TITLE [ Delete TITLE Cape Coral; FL— 33991 [ Ghange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-21P
i O beiete T 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TITLE [ Delete TIME [J Change  EJ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIfy-ST-29 CITY-ST-2P
T O belete T 3 change [ Addiion
NAME NAME e
STREET ADDRESS STREET ADDAESS
CIIY-§1-71P CiTY-S1-2P

11. | hereby certity that the information supplied with thig il
indicated on this report is true and accurate and th
limited liability cormpany or the r§ceiver or trustee ¢

g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Staltutes, | further certify that the infarmation
signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
ered to execute thisTepor.as requi Chapter 608, Florida Statutes.

SIGNATURE: { Qe ‘§ e

SIGNATURE AND(YPED DI\MED NAME OF s:GmﬁF MANAGING MEMBER, MANAGER, OR AUTHORIZED nE}ﬁtESEN‘rmVE Cate Daytime Phone i
1]




