2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
May 03, 2005 8:00 am

DOCUMENT # L04000064426 Secretary of State
1. Entity Name 05-03-2005 90017 012 ****50.00
NORBERT F. SAWITZKI, LLC
Principat Place of Business Mailing Address
112 LAUREL TREE WAY 112 LAUREL TREE WAY LuvyvJouvuvu
BRANDON, FL 33511 BRANOON, FL 33511
' |

e S IEERLA BB D LR

Suite, Apt. #, etc. Suite, Apt. #, elc. 04272005 Chg-LC CR2E0S3 (10/03)

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

i{hiot Applicable
Zip Country Zp Country 5. Certificate of Status Desired [ fg-ggq Addlional
6. Name and Address of Current Reglistered Agent 7. Name and Add of New Reglistered Agemt
Name

SAWITZKI, NCRBERT F
112 LAUREL TREE WAY
BRANDON, FL 33511

Street Address (P.0O. Box Number is Not Acceptable)

Zip Code

city FL |

8. The above named antity submits this stalement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and aceept

the abligations of registered agent.

SIGNATURE
Signaiure, typad or printed name of ragstered agent and tlia if applicania. (NOTE: Regrstored AQeTt fignatura neguarad whar ranslzbng) DATE

Flling Fee Is $50.00 Make chaeck payahble to.

Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TINE MGRM O pelete TINE {7 Change [ Addition
RAME SAWITZKI, NORBERT F NAME
STREET ADDRESS | 112 LAUREL TREE WAY STREET ADDRESS
EMY-57-2P BRANDON, FL 33511 CifY-51-2P
TILE O Delete TITLE O change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
SITY-5T-2P CITY-ST-2P
TME 7 Detate TITLE [Jchane  [] Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-2P
TITLE 7 pelete TITLE [CJ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2P CITY-ST-2P
TIRLE [ pelete TRE {JChange  [7] Addilian
NAME NAME
STREET ADORESS STREET ADDRESS
CiTy-§1-29 CITY-§7-7P
TME 3 oelee THiE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-0P CITY-ST-2P

11. | hereby certify that the information supplied with this filing does rot quatify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the information
indicated on this report s lrue ang accurate and thal my signature shall have the same: legal effect as if made under oath; that | am a managing member or manager of the

timited liability comparny or tha receiver or i powered 10 execute this report as required by Chapter 508, Florida Statutes.

r?

Ei3 21§-3474

| GNATUOBM% ”‘Zﬁl/lh

TYPED OR PRINTED NAME OF

‘;A{
AAare
F'A
P4

1, OR AUTHORIZED REPRESENTATIVE

Y/18/05

Daytma Phong #

/



