2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
May 02, 2005 8:00 am
Secretary of State

DOCUMENT # L04000061025 05-02-2005 90107 049 ****50.00

1. Entity Name

DOUBLE-T, LLC

Principal Place of Business Mailing Address LUUIRTUR

4301 W. SOUTH AVENUE 4301 W. SOUTH AVENUE

TAMPA, FL 33614 TAMPA, FL 33614

P v ACK R TR O A
Suite, Apt, #, etc. Suite, Apt. #, etc. 04262005 Chg-LLG CR2E0B3 {10/03)
City & State City & State 4, FEI Number Applied For

Ro SSOLIYE Not Applicable
Zp Country 2p Country 5. Cartificate of Status Desirad O '§5-00 Additional
ee Required

8. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

KIRKWOOD, PETER T

601 BAYSHORE BOULEVARD, SUITE 700

TAMPA, FL 33606

" Apdyrs P Puleo
Street Address {P.C. Box Number is Not Acceptabla)
#30) Souri Arewus
City %ﬁfﬂﬂ FL I Zl;igo_geé/sé

8. The above named gnlity submit:

fiis statement for the pug

ose of changing its regislered office or registered agent, or both, in the State of Florida, I[m famijiar with, and accept

T v S(Puf@o Haslos

=B and tile if

(NOTE: Registared Agent signature required when reinstating) DATE

Filing Fee Is $50.00
Due by May 1, 2005

9. MANAGING MEMBERS /MANAGERS

10. ADDITIONS/CHANGES -
TITE O Celete TILE erny __ Change [ acdition
NAME NAME TBAVIS Py[fo
STREET ADDRESS STEETADORESS | QO B0 AAAMH A Al
CITY-ST-2F CITY-57-2P L7z, FL B
e 1 Detete e A2 O Change [ Aadition
NAME NAME 7’ o Puleso
STREET ADURESS STREET ADLRESS | 4 ? o 54 Apaeva R d
CITY-5T-27iP CITY-ST-29 U -rz L
TINE (3 Dstete TINE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GTY-ST-7P City-ST-2p
e [ Derete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cTy-sT-2 CITY-ST-2P
TITLE [ pelete TINLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§7-ZIP
TILE O Delete TIME O Change [ Additien
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§T-2P CITY-ST-2IP

11. | hereby certify that the information

indicated on this report is true and acc

limited liability company or lhe [Clw.

SIGNATURE:”.

supplied wi is fili
and that my §
Stea empowered

ng does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
tura shall have the same legal effect as if made under oath; that | am a managing member or manager of the
exacuta this repart as required by Chapter 608, Florida Statutes,

adis Qlep Y Joa /oy $13-H8- Ay

samuru}m:) TYPED OR P

RINFED_NAME OF SIGNTNG MANAGING MEMBER, mmuen, OR AUTHOHIZED REPRESENTATIVE Daytima Phone #




