2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (4R)

DOCUMENT # L06000021787

1. Entity Name

NOWAK CONSTRUCTION LLC

us

Principal Place of Busingss

1618 JULIE TONIA DRIVE
WEST PALM BEACH FL 33415

us

Mailing Address

1618 JULIE TONIA DRIVE
WEST PALM BEACH FL 33415

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

FILED

Jun 11, 2007 8:00 am
s Secretary of State

05-24-2007 90383 001 ****55.00

wow e -

A O A A

NOWAK, DAVID J
1618 JULIE TONIA DRIVE
WEST PALM BEACH FL 33415

Suiie, Apl. &, elc. Suite, Apt. ¥, olc. 15t MOORE CR2E083 (10/08)
City & Stawe Cily & Stale 4. FE! Numbar Applied For
At — 9/_5’) 2A32 / . Not Applicablo
Zp Couniry o Country 5. Cortficatc of Sialus Dosied @ $5-00 Adattonal
Fee Required
6. Nama and Address of Current Registered Agent 7. Name and Address ot New Reglsterad Agent
Nama

Stroet Address (P.Q. Box Numbor is Not Acceplable)

Cily FL inp Code
8. The above named onlity submils this sialement for the purpese of changing its regisiered office or 1cgistercd ageni, o bolh, in tho Stata of Florida, | am familiar with, and accept
the obligatidns of rogisterad agent.
SIGNATURE
R Sgnazrd. [YOaO O HINEEa Ao o reEitind A3EM 00 Uil 4 AaniC iNOTE Regaigin Agem Lignature HOCrec when e nshakng) CATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
—

0. VT MANAGING MEMBERS/MANAGERS 10, ADDITIONS /CHANGES

T fF /4 - O celot= ui O cnange [ Addision
e NAME L ’l/, A/o #k NAME

smonmss | 2 3 Hte Fac SIHLET ADDRYSS -

ar 51 ¢ Wwrllep fron £, 33Y/Y  femsm

N 4 7 3 Deteie Inme [T crange {7 Adcition

HAME HAME

SIRLE] ADDRE 55 v SIREET ATNNESS

CIFY-ST-21P oy s1ap

i O deiere e [ change [ Agdition

HAME NAM.

SIREET ADDRESS SIHETADDALSS

wry-sr e oy sI e

THLE O petere NHE O change [ Adgilion

NAME NAME

SIREET ADDHESS SIHLE] ADDRESS

Ire-si-7p CIY-51- 7P

e O batee WHE [ change [ Acdition

NAME NAME

SIREET ADOVESS SIKETT ADDRESS

Cify-S1-p CIrY S1-7P

1N [ pesere nie [ Change [ Asdlition

HAME NAME

SERFET ADDRESS SIITT ADDHLSS

CIFY-5i-71P Cry-si zp

11. { horaby codtily thal the information supplied with this filing does not qualily lor the cxemplions contained in Scclion 119, Flvida Slalutes. | further corlify thal the information
incicated on this report is bue and accurawe and thal my signalure shall have the same legal eflect as il made under aath: thal | am a managing membor o manager of the
limitod liability company o tho roceivar or trustco empowercd (o exocute this roport as required by Chapier 608, Fiorida Statutos.

SIGNATURE; /72 i

$¢/-129-2577

AND TYPES OO PRINTED HAME OF SIGNING MAMACING MEMBER. MANADER. OR AUTHORIZED AEPRESENTA TIVE Ome Ceoytrrm Prone ¢




