2006 LIMITED LIABILITY .C'OMPAN?
ANNUAL REPORT N

DOCUMENT # L05000067050

1. Entity Name

TACUMSA CONTRACTING LLC

Principal Place of Business

4641 S, SLASH PINE AVE.
HOMOSASSA, FL 34446

Mailing Address

P.0. BOX 2884
HOMOSASSA SPRINGS, FL 34447

FILED
Apr 13,2006 8:00 am
ecretary of State

04-13-2006 90040 002 ****55.00

O O

2. Principa! Place of Business 3. Mailing Address
S185 W) bmnpllur\’?\mco S18S_ 1) Bunnellen ’P\oacg

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

. . 03232006 - 1!
Suu Vo 'SLL\"'Q B Chg-LLC CR2E083 (11/05)

City & State City & State 4. FEI Number Applled For
Dunnellon, FL Dunaellon , FL 03-0859805 Not Applicable

Zip Country Zip Country . . $5.00 Additonal
S‘f '{33 USA Sq 433 L{SA 8. Cortificate of Status Desired 197l Fes Raquired

6. Name and Address of Current Registersd Agent 7. Name and Address of New Registered Agent
Name

BOYINGTON, SHARON F
4841 S. SLASH PINE AVE.
HOMOSASSA, FL 34448

Street Address {(P.Q, Box Number is Not Acgeptable)

City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registerad agent, or bath, in the State of Florida. { am familiar with, and accept
the obligations of registered agent.

SIGNATURE : _
Signature. typed or printed narme of regislered agent and title it appdceble. (NOTE: Registarad Agant sigratss raqumsd whan feinstating) DATE

Filing Feo Is $50.00 Make check payable to

Due by May 1, 2008 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS / CHANGES
TME MGR [T Detete TME OicChange  [J Addition
MAME BOYINGTON, SHARON HAME
STREET ADDRESS | 4641 S. SLASH PINE AVE. STREET ADDRESS
CITY-ST-2P HOMOSASSA, FL 34446 CITY-ST1-2P
Tme MGRM [ Delete e [ change [ Addition
HAME WARD, VINCENT NAME
STREET ADDRESS | 4641 5. SLASH PINE AVE. STREET ADORESS
CiTY-$T-29 HOMOSASSA, FL 34446 CITY-8T- ZP
ME [ paiee TME [ Change [ Addltion
NRAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S¥-2P CiTY-ST-2P
e £ Delete TIE [Acrange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-57-21P
TITLE 3 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST1-ZP CITY-ST-2P
TILE 3 Detats TME I change [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2P

11. ! hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
Indicated on thig report is true and accurate and that my signaiure shall have the sama legal effect as it made under cath; that | am a managing member o manager of the
limited liability company of the receiver or trustea empowered 1o executs this report as requirad by Chapter 608, Florida Statutes.

1-1-06

SIGNATURE:
SIGMATURE AND TYPE!

N,(oyﬁmma MANAGING MEMBER, MAMAGEN, OR AUTHORIZED REPAESENTATIVE
.

Daytime Phone #




