FILED

~ <3006 LIMITED LIABILITY COMPANY May 04, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L05000112301 05-04-2006 90030 006 ****50.00

1. Entity Name

TORCASSOQO CONSTRUCTION, LLC

Principal Place of Business Mailing Address TRETTT T

1170 E. NURSERY 1170 E. NURSERY

SANTA ROSA BEACH, FL 32459 SANTA ROSA BEACH, FL 32459

T TR A G A
Sukta, Apt. 4. etc. Suite, Apt. ¥, etc. 04212006  Chg-tiC CR2EDS3 {11/05)
City & Stale City & State 4. FE] Numb: Applied For

50 N %qﬁ‘l Lﬁ 3 - |Not Applicabla
e Country 7ip Country 5, Certificate of Status Desired O gese'ggqu‘?f:gﬁ"m'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Regi d Agent

Name

TORCASSO, MARK

1170 E. NURSERY . Street Address (P.O. Box Number is Not Acceptable)

SANTA ROSA BEACH, FL 32459

City FL | 7ip Code

the obligations of register

8. The above named enatity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flmyasym with, and accept
24 S Gl
DATE

SIGNA'I.'UHE o —
Signanre, yped of reame of registensd agert and! e if applcable. (NOTE: Registerac Agent signemre requirnad when rerstating}

Filing Fee i3 $50.00 Make check payable to

Dua May 1, 2006 Florida Department of State
9. - MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TTLE MGRM 1 Delete TME [J Change [ Addilion
NAME TORCASSO, MARK NAME
STREET ADDRESS | 1170 E. NURSERY STREET ADDRESS
Crry-ST-29 SANTA ROSA BEACH, FL 32459 CITY-ST-2p
TMEe MGRM [ oelete TIMLE [dchange  [C] Addition
NAME TORCASSQ, RUSSELLE NAME
STREET ADDRESS | $170 E. NURSERY STREET ADDRESS
Ciry-s1-2p SANTA ROSA BEACH, FL 32459 CITY-ST-2P
TME [ belete TME [ Changs [ Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
cyY-ST-7P CITY-5T-ZP
mE [ vetete TME ] Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- ST-7P CAY-ST-2ZP
TME 3 Detete TME O Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CAY-ST-2P CiY-ST-2P
TTLE [ petete THLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-S3-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the information
indicalad on this report is true and accurate and that my signatura shall have the same legal effect as if mada undor oath; that | am a ghanaging member or manager of the
lirnited liability company or the receiver g d to execute this report as required by Chapter 608, Florida Statutes.

Y (2 fog

AND TYPED OR PRINTED NAME OF SIGNING ‘OR AUTHORIZED REPRESENTATIVE Dae Daytime Phone #

SIGI’U\TU’HﬁmEui‘IE




