FILED

o Aug 23,2004 8:00 am
2004 LIMITED LIABILITY comm.w

ANNUAL REPORT : Secretary of State

ofe e 3fe %

DOCUMENT # 103000046955 . 05-05-2004 90005 042 777730.00
1. Entity

PAWLAK CONSTRUCTION, LL.C.

i

Principal Ptace of Business . Mailing Address

925 CHIOKADEE DRIV 925 CHICKADEE DRIVE 34010047

PORT ORANGE, FL 32119 PORT ORANGE, FL 32119 P

T SEE O L A RO
’ Suite, Apl. #, atc. , Suite, 'Apl. #, atc. 04302004 Chg-LLC\ CR2E083 (10/03)

«City & State City & Siate 4, FEI Nymber Applied For
Aﬁﬂll&b FDQI Not Applicable
ap Country Zp Cauntry 5. Corliflcate of Status Desired. [ ?2 22, Addiana)
6. Nams end Addresa of Currant Registered Agant 7. Name and Address of New Reglstered Agent
; Name

GAMBERT, WILLIAM N o

829 N PENINSULA AV, e e Streat Address (P.O. Box Numbaer.is Not Accaptabla) e —— -
DAYTONA BEACH, FL 32118 ’ )

City FL J Zip Code
8. The abova named enlity submils this sialement ior tha purpose of changmg Its registerad office of registered agant, or both, in the State of Florida. | am familiar with, and accept
the obligations of rggstamd agent
SIGNATURE __t
w‘umtuﬁmmuwumwmmwmm. [NCTE:

Filing Fee is 850.09
, Due ylﬁay 1, 2004

11. | heraby certify Lhal the ml'nrmamn suppliod with this filing does nat qualify for the exemption slated in Sactiort 119.07(3)(i), Florida Statutes. | further certity that the information
Indicated on this repon is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am a managing member or mansger of the

fimited liablity compa oOr tha receiver o trustee empow ecuta this report as recuired by Chapler G0B, Florida Staluies, b
SIGNATURE: M (; 7'2"0-0‘7’ 356758 08 7%

A4iD TYPED o&"”frm MARE OF RIOMING MANAGING NEMBER, MANAGER, ORt AUTHORZED REPRESENTATIVE Diytima Phone 3

5. o T T T MANAGING MEMBERS ] MANAGERS ~ T o T A DDTIONS T ANGES. -~ g

TITLE ."? MGRM T [ Delsts e i K(:hann‘e [ Addiden |
G| pawiak, TONY - _ N :

SIR&TAI:I)RE.& 925 CHICKADEE DRNE X STREET ADORESS it

-1zt | PORT ORANGE, FL 32118 a5z P 01"7L Wamé = 39?’ :3'7 \

E MGRM - R O pelstz e Crange 3 Aition i

NAME PAWLAK, HOPE - NAME ¢

STeET ADORESS | 826 CHICKADEE DRIVE =%, STREET ADDRESS

ty-5t-2¢ | PORT ORANGE, FL 32118 ~ .- cmy-57-ap PDT 7L Qﬁfﬂf ﬁz 50’\7L0'22 d

me T ) T Delers ™me O Crange [ Addition :

NAME NAME X

STREET ADDAESS STREEY ACDRESS

CiTY-57-aP CiY-51-0r

TTTLE [ belets e 1 change [ Agdition

~NANE HAME =

STREET ADORESS ’ STREET ADDRESS

CrY-ST-2p Ciy-81-19

me ‘ O oetete e . [l Cmge  [] Awdition

MAME - N :

STREET ADDRESS STAEET ADDRESS

CITY-S1-2P . - §T-1p

e : O oeee e O] Change  [] Adaition

NANE NAME

$TREET ADDRESS ; STREET ADORESS

Y- §T- 2P i : ity -5T-20



