. FILED

2006 LIMITED LIABILITY COMPANY Mar 08, 2006 8:00 am
ANNUAL REPORT _ Secretary of State

DOCUMENT # L04000050740 03-08-2006 90044 016 ****50.00

1. Entily Name

T SQUARED OF CLEARWATER, LLC

Principal Placs of Business Mailing Address

809 XRISWELL COURT 809 KRISWELL COURT 2 0 0 1 4 1 20

PALM HARBOR, FL 34683 PALM HARBOR, FL 34683
02152006 No Chg-LLC CR2E083 (11/03)

DO NOT WRITE IN THIS SPACE PRI FopTed For
20-1445148 Not Applicable

5. Certificate of Status Desired O Eese ggql.::j::ional

6. Name and Address of Current Registered Agont

805 KRISWEL . COURT | DO NOT WRITE
PALM HARBOR, FL 34683 IN THIS SPACE

8. The above named enlity submits this statément 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.

N

SIGNATURE

Signatura, typad or printad nama of ragisierad agent and tila if applicabk (NQTE: Registered Agent signalure required when reinstating) DATE

Filing Fee Is $50.00
Due by May 1, 2006

9. MANAGING MEMBERS/MANAGERS
TITLE MGR
NAME TUCKER, DAVID B

STREET ADORESS | 809 KRISWELL COURT
CITY-51-2P PALM HARBCR, FL 34683
TITLE MGRM

NAME TUCKER, STEVEN J

STREET ADDRESS | 14056 FOREST CREST DRIVE
CITY-§3-21P CHESTERFIELD, MO 63017

TITLE

e —em - R F—— = . ——— e e e Sl S

v DO NOT WRITE
it IN THIS SPACE

STREET ADDRESS
CITY-51-2P

TITLE

NAME

STREET ADDRESS
CITY-ST-Z1P

VILE

NAME

STREET ADDRESS
CITY-ST-2I

11. | hereby certity that the information supplied with this filing does nct qualify for the exemptions contained in Chaptar 119, Florida Statutes. | further certify that the infermation
indicated on this report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am a managing member or manager of the
limited liabitity company or the receiver or trustee empowared fo axacute this report as required by Chapter 608, Florida Statutes.

= 7
SIGNATURE:_E‘ / DAVIO B . TUCKER L/Née 727-586-45t0

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phana #




