FILED

Jul 28, 2006 8:00 am
2006 LIMITED LIABILITY COMPANY Secretary of State

IR #e ok s ok
DOCUMENT # L05000110808 07-28-2006 90071 041 50.00
1. Entity Name
TACTEC HOLDINGS, LLC
Principal Place of Business Mailing Address
7044 BEECHMONT TERRACE 7044 BEECHMONT TERRACE
BRADENTON, FL 34202 BRADENYON, FL 34202
Al Rl IRV A MO
5306 Paylor Ilane 5306 Paylor Lane

Suite, Apl. #, etc. Suite, Apt. #, etc. 07192006 Chg-LLC CR2E083 (11/05)

Cily & State City & State 4, FE) Number Applied For
Sar. + FL Sarasota, FL 20-4056505 Nol Applicable

Zip Country Zip Couniry - ! 5.00 Addtional
34240 34240 5. Certificate of Status Desired 0 I§es Requiradn 2

6. Mame and Address of Current Ragisterad Agemt 7. Name and Address of New Registered Agent
Name
SELLS, ALYSSA MESQ. e ;'_;irre: Kenne‘ih D- o
1515 RINGLING BLVD, YR Agdre 0X ol Accel
SARASOTA, FL 34236 Liocr 18" AVe TN Floor
Crwy  Sarasota FL | ZipCote34236

8. The abcve named entity submils this statement for the puipose of changing ils registered office of registered agent, or bath, in the Stale of Fiorida. f1 am fagpiliar with, and accepi

the obligations of :egustym ﬂ
7)) 7/20/0k

Signature. iyped of praved name of rab‘&mm agent and htia i applcanie. {NOTE: Registersd Ageal signatiie raqured when renstanng) DATE I
Filing Fee is $50.00 Make chack payable to
Due by September 6, 2006 Flerida Department of State
g, MANAGING MEMBERS f MANAGERS 10. ADDITIONSICHANGES
NTLE MGRM O peiete TILE K] Change [ Adition
NAME HOGARTH, T. CLEVELAND NAME
STREET ADORESS | 7044 BEECHMONT TERRAGE sweeraoeess | 2306 Paylor Lane
oiy--2° | BRADENTON, FL 34202 eivsi-r | Sarasota, FL 34240
NILE 1 Detete TTLE [ Change [ aodilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIny-ST.2P CITY-5T- 2P
TIiLE 7 pelete TITLE [ cnange [ Aduition
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P Uy -ST-21P
TIMLE O cetete TITLE [0 cnange [ Additien
NAME MAMC
STREET ADDRESS STREET ADDRESS
CTY.ST-2P CITY-ST- 2R
TILE 3 pelete e [ change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
oy -S7-2P CITY-ST. 29
TiTLE [ Delete TILE Ocnawe  [Jaooition
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-5T-2P CIFY-S1-2P

11. I hereby certify thal the information sipplied with 1nis filing does ot qualify for the exempticns conlained in Chapter 119, Florida Statules. | further certiy that the intarmation
indicated or this report is tiue and accurale and thal my signalture shall have the same legal effect as if made under cath; that 1 am a managing memoer o manager of the
firnited hability company of the Jeceiver or tiustee emfowered lo execute this repart as required by Chapier 608, Flonda Statutes

SIGNATURE: / Kenneth D Doerr, Authorized Representative 7/20/06

SIGNATURE AND TYPED OR PRINTED NAME OF OR AUTHORIZED REPRESENTATIVE Date Dayuma #hona ¥




