FILED
2007 LIMITED LIABILITY COMPANY Apr 16,2007 8:00 am

ANNUAL REPORT ecretary of State

PEOCUM ENT # L0000001 0252 04-16-2007 90344 050 ****55 00
. Entity Name
¥Y-NOT, LLC
Principal Place of Business Mailing Address
3536 N NEBRASKA AVE. PO BOX 172119
TAMPA, FL 33603 US TAMPA, FL 33672-0119 US 8 ["] 38 8 2 5
T R OO MR AR RV
g ‘f !1!4 o ORY (Lud-|
Suiite. Apt, #, elc. I Suite, Apt #. oltc. 03122007  Chg-LLC CR2E083 (12/06)
Clty & State City & State 4. FEI Number Applied For
/ A L NQT APPLICABLE Not Applicable
s 7 n
f? 3 é a 7 C&g }q Zp Country §. Cenificate of Status Desired E/ ?:'ggqﬁ‘m|
6. Name and Address of Currant Registored Agent 7. Name and Address of New Registered Agent

Name

BORRELL, ANTHONY . JR

W S:???drejtPﬂmeb ﬁNomgp}‘?t? KZUC}/‘ 7?:?00
™ TRmPA FL 5227

8. The above named entity submlls this statement for the purpose of changing its registered office or reg istergd agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registeted agent.

SIGNATURE
ture, typed or printed nama of registerad agent and fitls If apphcatie, (NOTE: Registered Agent signature regured when reinsiating) DATE
Fiting Fee Is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS /CHANGES
e MGRS [ Detete TME &/Change [ Addition
NAME BORRELL, ANTHONY V JR NAME
STREET ADDRESS | 3936 M- NEBRASKA-RYE— streeravoRess | A0, JSOX 1P 1/ b2
CITY-ST-Z7iP TAMPA, FL 33669 CITY-§7-2P TE
meA, o 33425 _
TIIE {1 Detete TiE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS _
CITY-ST-7IP CITY-51-2P
TIILE O oelete TITLE [Ochange  [J Addition
NAME NAME
STREET ADDRESS SYREET ADDRESS
CHY-S1-2P £ITY-§1-2P
TITLE O pelete TME [ Change  [J Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-7IP
TALE [ Delee TLE O change [ Addition
NAME NAME
STREET ADDRESS SYREET ADDRESS
CITY-ST-2IP CITY-S7-7IP
TiE 7 Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P CITY-8T-21P

11. | hereby cenifg that the information supplled with this filing-segs not gualify tor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true a Ature shall have the same legal effect as if made under oath; that | am & managing member of manager of the
dio execute this report as required by Chapter 608, Florida Statutes.

limited tiability company of the (;?tt‘raui?ge“;a
‘x’/ g 3-19-07 &3-§35-432F)

ORZED REPRESENTATIVE Deytime Phone #

SIGNATURE: /




