2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT FILED

Apr 30, 2008 08:00 AN
P SNWCNlaJm'ZAENT #105000112301 . pgeclzetary of State
TORCASSO CONSTRUCTION, LLC
Principal Place of Business Mailing Addrass
g;;?AERggAR%%YCH FL 32459 ;A;?AERSISJAR%EE%H FL 32459
O AR
04282008No Chg-LLC CR2E083 (12/07)
DO NOT WRITE IN THIS SPACE paryr—— AepTeaFor
20-3754473 Not Applicable
5. Cerlificate of Status Desired Eeig(?q l‘:"r:di""’“ﬂ'

6. Namo and Address of Current Registered Agent

TORCASSO, MARK DO NOT WRITE

1170 E. NURSERY

SANTA ROSA BEACH, FL 32459 IN THIS SPACE

8. The abave named entity submils this staiement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signalure, typed or prinied name of registered agont and ttle if applicable {NOTE: Registered Agant signature mouisd when renslaling) _

FILE NOWI! FEE IS $138.75 Bk
After May 1, 2008 Fee will be $538.75

9. MANAGING MEMBERS/MANAGERS
TILE MGRM
NAME TORCASSO, MARK

STREET ADDRESS | 1170 E. NURSERY
CITY-S1-21P SANTA ROSA BEACH, FL 32459

TALE MGRM

NAME TORCASSO, RUSSELLE

STREET ADDRESS | 1170 E. NURSERY

CITY-S7-2P SANTA ROSA BEACH, FL 32459

TIME
NAME

st DO NOT WRITE

i IN THIS SPACE

NAME
STREET ADDRESS
CITY-sT-2IP

TMLE
NAME
STREET ADDRESS .
CIY-8T-21p = o, 5.0 o

- ‘ e eg . 3 P
- NAME [ e - . el P ¥dawrnen 4 % 1a o meess sRe AN R ek oy peiow

ime

i

STREET ADDRESS - .
CITY-ST-2ZP '

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. ! further cartify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee el ered 1o execute this report as required by Ch 608, Florida Statutes.

%50-3L8-5103

SIGNATURE” - — & rt i 11&(::

]
BIGNATURE AND TYPED OR PRINTED NAME OF BIGNING MANAGING IEIIEI,OIMD REPRESENTATVE Date Daytims Phone #




