2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) °

FILED
Feb 16, 2006 8:00 am

DOCUMENT # L05000026466

1. Entity Name

BUZZSAW CONSTRUCTICN, LLC

Secretary of State

02-16-2006 90144 036 ****50.00

Principal Place of Business

2673 SANDLEWOQD LANE
BUNNELL FL 321190

Maiting Address

2673 SANDLEWOOD LANE
BUNNELL FL 32110

TN ORI

2. Principal Place of Business 3. Mailing Addrass

Suite, Apl. #, etc. Suite, Apt. #. etc.

1st MOORE CR2E083 (10/05) )
City & State City & Siate 4. FEi %mber Applied For
z\) = as o % 7 L’ 5 Not Applicable
Zip Country o Country 5. Certificate of Slatus Desired 0 $5.00 Aditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MNama —_—

————

GWIAZDOWSK!, WALTER

35 FLEETWOOD DRIVE

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

PALM COAST FL 32137

City

FL | Zip Céde

8. The above named entity submits this statement tor the purpose of changing its registered office or regisiered agent, or both, in the Staie of Florida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signature, typsid o printed name of registered agent and Gbe i apphcuble, (NOTE: Regisiergd Agen! signature required whan remsloling) DATE
N
3. T WAANAGING MEMBERS | MANAGERS 10, ADDITIONS / CHANGES
TTLE MGRM 1 Delete TITLE [OJcChange {7 Addition
NAME GWIAZDOWSKI, WALTER NAME
STREET ADDRESS |35 FLEETWOOD DRIVE STREET ABDRESS
CnY-$T-ZF [PALM COAST FL 32137 CITY-§3- 7P
me MGR [J Detete TE . [ change [ Addition
NAME HORTON, VINCENT A NAME L
STREET ADDRESS | 2873 SANDLEWOOD LANE STREET ADDRESS
CiTY-ST-2IP BUNNELL FL 32110 CIry-S7-2p
e O petete me m o X'Change [ Addition
~NAVE re T TRAME ST T T e T 1T T s .
STREET ADDRESS STREET ADDAESS Re qet & "“\\ e et PD
CITY-S1-2IP CATY-ST-71P Hie BRAQENTOR ’
THLE O belete LE Dp YTowA REACH F(, O change [ Addilion
NAME NAME 3o l.,
STREET ADDRESS STREET ADDRESS
CITY-ST-2ip CITY-SI-2IP
TME [ Delete TME [ Change [ Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIFY-ST- 2IP
TLE O Delete TLE [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-51-2IP

11. | hereby certify that the informalion supplied with this filing does not qualify ior the exemplions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signalure shall have the same legal effect as if made under oath; thal | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 10 execute this report as required by Chapter 608, Florida Statules.

SIGNATURE: __

/-3 (- Ob 3¢6-503-700Y




