2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Mar 12, 2007 08:00 AM

DOCUMENT # L04000061025 Secretary of State
1. Entity Name
DOUBLE-T, LLC
Principal Piace of Business Mailing Address
4301 W. SOUTH AVENUE 4301 W. SCUTH AVENUE
TAMPA, FL 33614 TAMPA, FL 33614
" 03022007 No Chg-LLC CR2E083 (11/05}
DO NOT WRITE IN THIS SPACE & FE Number Applied For
' B i . 20-1504348 Not Applicable
. . 5. Certificate of Status Desirad O E‘g‘gg“"‘igﬂ“”“'
6. Name and Address of Curront Registorod Agent R . \

ST AU ©  DONOTWRITE -
TAMPA, FL. 33614 ol - INEYTHIS SPACE

L TR R

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

SIGNATURE

Sigrature, byped or printed name of regi agent and title it (NOTE: Registered Agent signaturd required whin reingiating) DATE

Filing Fea is $50.00
Due by May 1, 2007

9. MANAGING MEMBERS/MANAGERS R

TE MGRM oo ‘ o 4

HAME PULEO, TRAVIS : _ S . , o
STREETADDRESS | 19030 HANNA RD T R o
CITY-51-ZP LUTZ, FL J ' .

e MGRM SR c gL .o
HAME PULED, TROY : © oo ISUbbJ?% o
STREET ADDRESS | 19054 HANNA RD o S ‘}33"1 2""‘;”” 813!.319"}3‘_11:: ﬁu”u{}
orv-st-zp | LUTZ, FL '

me s o . s - I :
NAME : : ‘

s i1 DONOTWRITE . - -

HAME KRR
STREET ADDRESS o, i
CITY-5T-ZP B R T I PR R LT

me ., W P ;{’fINE’THlS SPACE T o

TME )
NAME R ST e

STREET ADDRESS . : h

CITY-ST-2IP o . e T A

TITLE
Nave R T R LR S A o M I
STREET ADDRESS R T L

Y- ST- 2P C o

11. | heraby certify that the information supplied with this filing does not qualify for the exemptions cantained in Cnaptar 119. Florida Statutes. | funher cartify that the information
indicatad on this repon is true and accurale-and Tharm ra shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the rec, ute this report as required by Chapter 608. Florida Statutes.

SIGNATURE: Thags [fulas .%,-/7 FIE 729N

BIGNATURE AND T\'\PED OR PRINTED HAME OF BIGNING MANAGING M}BER‘ OR AUTHORIZED REPRESENTATIVE Deaytime Phone #




