FILED

Mar 16, 2005 8:00 am

2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT Secretary of State

03-16-2005 90291 040 ****355.00
DOCUMENT # L04000018802
1. Enlity Nameg
BUEHLER EARTH & WATERWORKS LLC
- o - ny

F'_riﬁ-:;ipal Place of Business Mailing Addrass 2 U 0 's 1 BB 1
8815 CONROY WINDERMERE RD 8815 CONROY WINDERMERE RD
104 , 104
ORLANDO, FL 32835 US ORLANDO, FL 32835 US .
T s AR A

/ 5— 19 P/ e Ave

) Suite. Apt. #. el_c. Suite, Apt. #, atc. 02182005 Chg-LLC CR2EOE3 (10/03)

City & Sjate ) City & State . FEI Numbaf . Appliad For

Orlan Fc ‘,‘2 H/1E3 Not Appicable

%ﬁ:l g }._f _ er:l’r_ya ng < Zp Country ' 5. Certificate of Status Desired ﬂ fg-g&grd:‘;““.“a'

6. Name and Address of Current Regist ) Agent 7. Name and Address of New Registered Agent
Name

GIANNETTO, CHARLES

7380 SAND LAKE RD . S“W§§Eo % ”Lsfm' :ﬁ:;pn%/”m”( /a/

500

ORLANDO, FL 32819 # 104

S Orlindy FL | 5%% 357

8. The above named enmy submits this statement !or the purpose of changing its registered office or registered agent, or both, in the Slate of Florida. | am familiar with, and accep!

the obligations g]
4 / STV o5

" SIGNATURE ¥
Sfnature. typed or prntad nama of Tegisiered agant and tivke if applicable. {NOTE: Registered Agent signature requeed whien 1ennsiaing) Date *

Filing Fee is $50.00 Make, check payable:to-

Due by May 1, 2005 : Florida:Départment-of: State
9, MANAGING MEMBERS f MANAGERS 10. ADDITIONS /CHANGES
TALE MGRM 3 Degete TMLE O Change ] Addition
NAME TS&B HOLDINGS INC NAME
STREET ADDRESS | 7380 SAND LAKE RD STREET ADDRESS
CITY-ST-2IP ORLANDQ, FL 32835 CITy-57-2IF
TITLE MGR O pelete TITLE [ Change [ Addition
HAME BUEHLER, CARL V NAME
STREET ADDRESS | 1425 LASALLE AVE STREET ADDRESS | ] - '
CiTY-ST-21P ST.CLOUD, FL 34772 CiTy. 8F-1P
TMLE [ pelete TITLE ) [ change  [] Addition
WAME © T ’ - T T T U e
STREET ADDRESS STREET ADDRESS
ChY-ST-2IF GiTy-5T.2P
TnE O pelete TME [ Change ] Addilion
NAME NAME
STREET ADDRESS . STREET ADDAESS
CITY-5T- 2P : eIy ST-2P
e {0 Detete TLE {J change [ Addition
SYREET ADDRESS |- = § "STREET ADDAESS RN v T
orY-sT-zp- [ - N omvsrze - : )
TLE R . : O Dslers TLE ‘ ‘OJ Change” ] Addition
NAME - : ‘ NAME . -
STREET ADDRESS - i | sTEer aDORESS ) _ . —— -
Y ST-2IP N ) o B o+ Jemv-stae - 3 . - -

11. | hereby certify that the information supplied with thls filing does not qualify for the exempition stated in Section 119.07(3)(i), Florida Statutes. | furthar certify that the information
indicated on this report is true and accurate and that my signature shall have tha same legal effect as if made under oath; that | am a managing membsr or manager of the
limited liability company or the receiver or trustes empowered to exacule this report ggrrequired by Chapter 608, Florida Statutes. . v

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF MANAGING CR AUTHORIZED REPRESENTATIVE Dae Daryune Phone #




