2006 LIMITED LIABILITY COMPANY

FILED
Mar 22,2006 8:00 am

ANNUAL REPGCET (AR)
DOCUMENT # L03000046955 '

1. Entity Name

PAWLAK CONSTRUCTION, L.L.C.

Secretary of State

03-22-2006 90294 020 ****50.00

Principal Place of Business

925 CHICKADEE DRIVE
PORT ORANGE FL 32119

Maiting Address

825 CHICKADEE DRIVE
PORT ORANGE FL 32119

TR R

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, slc.

1st MOORE CR2E083 (10/05)
City & State City & State 4. FEf Numper Applied For
11-3729300 Not Applicable
Zip Coundy Zip Country 5. Certificate of Status Desired O 55'00 P_\dditionai
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne

GAMBERT, WILLIAM N
629 N. PENINSULA AV,
DAYTONA BEACH FL 32118

Streel Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

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 obligations of registered agent.

SIGNATURE
Signature, typett or panied name of registered agen! ana iillg & appheable. {NOTE: Regisiered Agent signalure requirad when teinstatng) DATE
9. ' MANAGING MEMBERS / MANAGERS 10. ADDITIONS fCHANGES
THLE MGRM L Delere TTLE X] Change [ Addition
NAME PAWLAK, TONY NAME
STREET ADDRESS @26 CHICKADEE DR. smeeraooriss | 925 Chickadee Dr.
on-s-2¢ |PORT QRANGE FL 32127 CTY-ST-2IP
TME MGRM [ petere LE X cChange [ Addition
HAME PAWLAK, HOPE NAWE
STREET ADDRESS | 926 CHICKADEE DR. smeeTapokiss | 925 Chickadee Dr.
i o-S-ZP |PORT ORANGE FL 32127 CiTy-ST-2P
'OIE 1 Delete TILE [ Change [} Addition
R N I N o _ e
| SIACET ADDRESS STREET ADORESS
CIFY-5T-2IP CITY-ST-ZiP
TILE [ Detete TITLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CfTY-5T-71P CITY-ST-2IP
TE £ Delete TIE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- S7-21P CITY-ST-7IP
TILE 1 pelete TITLE []Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-7P oITY-$1-2P

11, | hereby certify that the information supplied with this filing does not quatity for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report is true anc accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or managet of the
limited liability company or the receiver or trustee empowered 0 exacute this repor as required by Chapter 608, Florida Statutes,

//Uz A

c@/(c/f

3/01/0(@ 38l-196-0819

SIGNATURE:

SIGNATURE AND TYRED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE
s r )

¥

Date Daylwme Phone #




