FILED
2006 LIMITED LIABILITY COMPANY Apr 19,2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L04000061025 04-19-2006 90020 045 ****50.00

1. Entity Name

DOUBLE-T, LLC

Principal Place of Business Mailing Address

4301 W. SOUTH AVENUE 43071 W. SOUTH AVENUE

TAMPA, FL. 33614 TAMPA, FL. 33614

P RS AR WA
Suite, Apt. #, etc. Suite, Apt. #, etc 04102006 Chg-LLC CR2EOS3 (11/05)
City & State City & State 4. FEINumber Applied For

20-1504348 Not Applicable
Zp Gountry Zip B Couniry 5. Cenificae of Status Desired 0 gese'ggql";?:;"‘ma‘
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name
PULEQ, TRAVIS P
4301 SOUTH AVENUE Sireet Address (P.O. Box Number is Not Acceptable)
TAMPA, FL 33614

Gity FL I Zip Code

8. The above named entity submits this staternent far the purpose of changing its registered office or registered agen:, or both, in the State of Fiorida. | am {amiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and tike  applcable. (MOTE: Registered Agent signature requred when remstating} DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERSf MANAGERS 10. ADDITIONS / CHANGES
TILE MGRM O pelete TTLE Ocharge [ Addition
NAME PULEQ, TRAVIS NAME,
STREET ADDRESS | 19030 HANNA RD STREET ADBRESS
oITY-ST-2P LUTZ, FL CITY-81-22
TITLE MGRM 3 Delete TMLE Ochange  [J Addition
NAME PULEQ, TROY NAME
STREET ADDRESS ¥ 19054 HANNA RD STREFT ADDRESS
DITY-S1-2P LUTZ, FL CITY-ST-2P
i - O oelete THTLE Ocharge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cify-ST-2P CiTy-ST- 22
TITLE O peler TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-§T-2IP
TTLE O oelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-8T-2P CITY-51-2P
TITLE O Delere TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADOAESS
CITY-ST-21P CITY-81-2P

11. 1 hereby certify that the infermation supplied with this filing does not quality fer the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report is true and accour. ignature shall have the same legal efiect as if made under oath; ihat | am a managing member or manager of the
limited liability company or the re ecute this report as required by Chapter 608, Florida Statutes.

/)y> [0k

MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Do [ Daytme Phone &

SIGNATURE:

SIGNATURE AND WPED‘QINT‘ED "
‘--_‘——__/




