2008 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT Apr 16,2008 8:00 am

ecretary of State
DOCUMENT # L00000010252
1. Entity Name 04-16-2008 90113 038 ***143.75
Y-NOT, LLC
Principal Place of Business Mailing Address . e
3414 BAY TO BAY BLVD PO BOX 172119 Qiuudd 42
TAMPA, FL 33629 US TAMPA, FL 33672-0119 US
R GO G

Suite, Apt. #, elc. Suite, Apt. #, elc. 02042008 Chg-LLC CR2E083 (12/06)

City & State City & State 4. FEI Number Applied For

NOT APPLICABLE Not Applicable
Zip - Country Zip Country . - $5.00 Additional
. 5. Certificate of Status Desired B/ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name
BORRELL, ANTHONY J JR -
3414 BAY TO BAY BLVD Street Address (P.Q. Box Number is Not Acceplable)
SUITE 200
TAMPA, FL 33629
City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1am familiar with, and accept
the obligations of registered agent.

SIGNATURE -
Signatwa, typed o printed name of registerad agent and iile il applicable. (NOTE: Registered Agent signature required when remstaling) DATE

FILE NOWI! FEE IS $138.75 Make check payable to
After May 1, 2008 Foo will boe $538.75 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TME MGRS 1 Delete TmE BChange [ Adition
NAME BORRELL, ANTHONY V JR NAME BORRELL, AnThen g T TR
STREET ADDRESS | PO BOX 172118 STREET ADDRESS
CITY-ST-2P TAMPA, FL 33672 CITY-ST-2IP
TMLE [ belete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-8T-2IP CITy-S1-7IP . [ S
TME ] Delete TIMLE [ Change ] Addition
NAME NAME
STAEET ADDRESS STREEY ADDRESS
oY -5T-TP CITY-ST-2IP
TME [ belete TTLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-53.21P CITY-5T-2P
TMiE [ Delete TMLE [ change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDAESS
CITY-5T- 2P CITY-ST-ZP
FIE 7 Delete TMLE [OChange [ Adgition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-7IP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify {or the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurale and that mysignature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
gowkred to execute this report as required by Chapter 608. Florida Statmes

Sok vy \3//7//) ' 8’3'6:3‘3”'6_,2'&

MANAGING MEMGER! MAXAGER, OR AUTHORIZED REPRESENTATIVE | Data Daytime Priona #




