”

% 2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 20, 2006 8:00 am

DOCUMENT # L04000010719 ecretary of State
1. Entity Name 04-20-2006 90029 050 ****50.00
FLORIDAWEST REALTY GROUP, LLC
Principal Place of Busingss Mailing Addrass LUUQQITY
1723 CHIQUITA BLVD %ROBERT D ROYSTON, JR-COSTELLO & ROYSTOTI
CAPE CORAL, FL 33991 US PO DRAWER 60205
FORT MYERS, FL 33906

T v O

Suite, Apt. #, etc. Suite, Apt. #, atc 03282005 Chg-LLC CRH2E083 (11/05)

City & State City & State 4. FEI Number Applied For

20-0780507 Not Applicable
Zp Country Zie Country §. Certificate of Status Desired | fi'gngﬂﬁoml
6. Name and Address of Current Registered Agont 7. Name and Address of New Registered Agent
Name

ROYSTON, ROBERT D JR
12670 NEW BRITTANY BLVD, STE 101
FORT MYERS, FL 33907

ny

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

City

FL I Zip Code

8. The abm’vé' amed entity submits this statement for the purpase of changing its registered cffice or registered agent, or both, in the State of Florica. | am familiaz with, and accept

the obligatighs of registered agent.
.
L3

SIGNATURE

(NOTE: Registered Agenr signature required when reinstaling)

DATE

iy
Slgﬂ.m‘mz. typed or primted name of registerad agent and htia il applicabla.

Filiqg-fee is $50.00

Make check payable to

Due | y.lﬂay 1, 2006 Florida Department of State
9. :g MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM 1"_ O oelete TILE O change  [J Adgition
NAME CASTLEEERRY, JOE § NAE
STREET acoress | 1723.8HIGUITA BLVD STREET ADDRESS
CIFY-ST- 2P CAPE QDRAL, FL 33991 CITY-S1-2IP
TITLE". MGRM .- - X’ngme TITLE [T Change [ Acdition
NAME HAMMOND, SHON NAME
STREET ADDRESS | 1723 CHIQUITA BLVD STREET ADDRESS
CITY-ST1-2IP CAPE CORAL, FL 33991 CI¥Y-51-2ip
TITLE 2 Delele TILE O Change [0 Adrition
NAME AME
STREET ADDRESS STREET ADDRESS
CITY-SF- 2P CTY-ST-2IP
TITE O Delete WLE O change  [J Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CTY-ST-2IP
TITLE 3 Delete THLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2P CIFY-ST-21P
TITLE [ Detete TE [CJChange [ Addition
uame NAME
STREET ADDRESS STREET ADDRESS
fIY-51-20 QITY-S1-2IP

11. | hereby certify that the information supplied with this filing doas not quality for the exemptions coniained in Chapter 118, Florida Statutes. | further certify that the information

i indicated on this reporl is rue andgf accurale and thal my signature shalt
limited liability company ar l? receiver K trustee empowered to execute

SIGNATURE:

hava the same legal effect as it made under oath; that | am a managing member or manager of the
is repart as required by Chapter 608, Florida Statues.

AloloL, 29574396

smunwn@

?Gn PRINTED NAWME-OF SIGNING MANAGINA MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daynma Phone #

A}




