FILED
2005 LIMITED LIABILITY COMPANY Mar 14, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L04000050740 Tk 03-14-2005 90591 049 ****50.00

1. Entity Name

T SQUARED OF CLEARWATER, LLC

Pringipal Place of Business Mailing Address
B09 KRISWELL COURT 809 KRISWELL COURT 2 0 0 20 2 5 3
PALM HARBOR, FL 34683 PALM HARBOR, Ft 34683
T
Suite, Apt. #, etc. Suite, Apt. #, etc. 02142005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEi Number . Applied For
7 . 7 _ _ _ _ 20- “‘/45/43 Not Applicable |
Zip 1" Country Zip Country 5. Certificate of Status Desied  [J ?:g?q Qg:grional
8. Name and Address of Curren! Registered Agent 7. Name and Address- of Naw Registered Agent

Nama

TUCKER, DAVID B

808 KRISWELL COURT Street Address (P.O. Box Number is Not Acceplable)
PALM HARBOR, FL 34683

City FL | 2ip Code

8. Tha above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
. Signalure, typed or printed name of registered agent and Ltle il applicable. (NGTE: Ragistersd Ageni signatura reguired when reinstating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2005 . . Florlda Department of State
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TILE MGR : ] Detete TITLE [ Change [ Addition
NAME TUCKER, DAVID B NAME
STREET ADDRESS | BO9 KRISWELL COURT STREET ADDRESS
CITY-51-2IP PALM HARBOR, FL 34683 CiTY-8T-2IP
TLE MBR O Delete WTLE MBR O Change X0 Addition
NAME NAME sTeved T TUCKER
STREET ADDRESS sweet anoness | /YO SG FOREST CREST 04
cIry-51-2P ciy-§1-29 CHESTERE! ELD', Atp L3007
TITLE i O Delete TTLE (1 Change™ [] Addition
NAME NAME
STREE] ADDRESS STREET ADDRESS
CITY-51-2IP CIny-ST-21P
TRLE [ petete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-ZP
TE 1 oetete TMLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cITY-§1-711 CiTY-ST-2IP
TILE 3 Delets THLE O Crange [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-5T. 2P CITY-S1-2IP

11. 1 hereby cariify that the information suppliad with this filing does nat quality for the exemption stated in Saction 1 19.07{3Xi). Florida Statutas. | furthar certify that the information
indicated on this report is irus and accurate and that my signature shall have the same lagal effect as it made under oath; that | am a managing member or manager of tha
limited liability company or the receiver or trustee smpowerad 10 executs this report as required by Chapter 608, Florida Statutes.

SIGNATURE: — PAViD 8 TUCKER. M*[’)' 727-586 -4510

SIGNATURE AND TYPED OR PRINTED HAME OF SIGNING MANAGING MEMEER, MANAGER, QA AUTHORIZED REPRESENTATIVE Date Daytimg Phong ¥




