" FILED

2007 LIMITED LIABILITY COMPANY Apr 30,2007 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # L04000010719 04-30-2007 90045 014 ****50.00

1. Entity Name
FLORIDA WEST REALTY GROUP, LLC

AV VWU Y VU

Principal Place of Business Mailing Address
1723 CHIQUITA BLVD %ROBERT D ROYSTON, JR-COSTELLO & ROYSTON
CAPE CORAL, FL 33991 IS PO DRAWER 60205

FORT MYERS, FL 33906

Suite, Apt. #, etc. Suite, Apt_#, etc.
! P P 01112007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FE! Number Applied For
) 20-0780507 Not Applicable
Zip Country Zip Country . . ] $5.0D Additional
5. Certiicate of Statlus Desired O Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ROYSTON, ROBERT D JR
12670 NEW BRITTANY BLVD, STE 101 Strget Address (P.C. Box Number is Not Acceptable)

FORT MYERS, FL 33907

City FL l Zip Code

8. The above named entity ‘.;emmns this statement for the purpose of changing its registered office of reqistered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of reglslered.agenl

SIGNATURE

Signalure, ypeo.or hinZko name of regisidied agent and ile i apphcable (NOTE Begisiared Agenl Signature 1énuired 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
TTLE MGRM [ petete TITLE [ Change  [] Addition
HAME CASTLEBERRY, JOE S NAME
STREET ADDRESS | 1723 CHIQUITA BLVD STREET ADDRESS
GTY-S1-212 CAPE CORAL, FL 33991 CITY-ST-21P
TITLE O Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-51-21P CITY-ST-2IP
TITLE [ pelete e O crange [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2IP CITY-ST-2IP
TITLE 7 Deteie WiLE [J Change  [J Addstion
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-51-2IF
TMLE 1 Celete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-8T-2IP ChY-ST-2IP
e [ petete TIILE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-21p CITY-ST-2IP

S.fikng does not quatly for ihe exempnons conaned in Chapter 119, Flonda Statutes. | further certfy that the information

11. | hereby certify that the information supplied with th
1ave the sar 0s | path; that | am a managing mermber or manager of the

indicated on this report 18 rudyanct accurate an

limited liability company or thd receiver or trugf requnred by Chapte: 808, Flanc lutes
SIGNATURE:
.
SIGNATURE AND TYPBQ_OR PRINTED NAME DF SIGNING MANAGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE Date Dayre Phone #




