" 2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT
3, 2004 08:00 AM-
Db a?nwcut;’g ENT # 01000014042 Fengc;‘etary of State
TAC INSURANCE CONSULTING, LLC
Principal Place of Busihess Mailing Addrass
22020 SYCAMORE GROVE 22020 SYCAMORE GROVE
BONITA SPRINGS, FL 34135 BONITA SPRINGS, FL 34135
RUAEDIEEA R
01312004 No Chg-LLC CR2E0S] (1/03)
DO NOT WRITE IN THIS SPACE & FE Moo Aopied e
03-0383211 Not Applicable
5. Certficate of Status Desirad - [} fese-ggq a’;ﬁm

8. Name and Address of Current Registered Agent N

22090 SYOAMORE CROVE DO NOT WRITE
BONITA SPRINGS, FL 341358 lN THIS SPACE

8. The abova named entity submils this statement for the purpose of changing its registerod office or reglatered agent, of both, in the State of Fiorida. | am famifiar with, and accept
the ohligations of registerad agent,

SIGNATLIRE

Sigradure, 1ypec o prinked name of g agect gnd §e d . {NOTE. Agant aig; cuisod whe )] DATE

Filing Fae is $30.00
Due by May 1, 2004

3. MANAGING MEMEBERS] MANAGERS ]
uRe P

HAME CALDWELL, THOMAS A JR
CAY.5T. 20 BONITA SPRINGS, FL 34135 "

NAME
STEET NXIRFSS
CTY -§7-IP

NAsE

i DO NOT WRITE

m IN THIS SPACE

HANE
STREET ADDNESS
CHY-ST-Zp

TRLE

RAME

STREET ADDRESS
Ci7y-57-0P

TRE
NAME
STREET ADDRESS
CiTv-57-
S7-7p i

11. Lhershy ceﬁi{g that e information supplied with this filng does not gqualify for the exemnption stated |n Section 119.07{3@, Florica Statutes. 1 furthar cantify that the information
inclcated an this renort is frue and accuraie and that my signaiure shait have the sama legal effect as i mads under oath; that | am & managing member or manager of the
fimited liability company of the recelver o trustes ermpowersd (o exacute thiy report a8 required by Chapter 808, Florida Statctas. o

-
LTS D TYMED ON PAINTED HARE OF SKOHING MANACING NEMSER, OR AITHORIZED REPRESENRTATIVE Byima Prone #

Ty,

SIGNATU L (ol , //&?/aq (239)4428 - 357




