2004 LIMITED LIABILITY COMPANY

ey ANNUAL REPORT (AR) FILED

3, Entiy Narns Secretary of State
Y-NOT-2, LLC
Principal Place of Business Mailing Addiess
3601 N. NEBRASKA AVENUE 3601 N. NEBRASKA AVENUE
TAMPA FL 33603 TAMPA FL 33603
G s | R
Sude, Apt. # aic. Swie, Apt #, etc MOORE CR2E083 (11/03)
City & Sta City & Stat 4. FEINumb " [Apped For
YR . T 7 "™ NO-T APPLICABLE Not Aggiiabie
Zp Country Zip R Country 5. Certificate of Status Desired & fg'ggqfaﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Ageni_ ——
Name
ggaﬁﬁuﬁ E’Eﬁg&?\k{/éﬁ Sreet Address }P.O. Box Number is Not Acceptable} .
TAMPA FL 33803 e
City FL ‘ Zip Code

8, The above named entity submits this statement for the purpase of changing tts registered office or registered agent. or both, in the State of Florida. | am famiiiar with, and accept
the obligations of registered agent.

SIGNATURE . . . - ey
Srynase, YRR oF iried name of regeteres agent and 14e 4 apptcatie {NDTE, Rogisterea Agent signature. faguIres when renstatng) DATE _ - e——
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Depariment of State
Due By May 1, 2004 _
3, RANAGING MEMBERS] MANAGERS o ACDITIONS/ CHANGES o
nme MGR ] petete TTLE O change 1 Addition
HANE BORRELL, ANTHONY J JR NAME LOB060RI 713
STRELT ADDRESS | 3601 N, NEBRASKA AVE. STREET ADDAESS 02/08/04-30160-073 55,00
CIFY-ST-Z¢ | TAMPA FL 33603 - CIry-£1-21P ‘ L
TIRLE ] Ceiete TITLE [ClCnange  [J Acdition
MAME NAME
STREET ADGRESS STREET ADDRESS
LY -ST-2P CATY - ST- 2P R
TTLE 3 pelete TITLE [ Change [ Addion
NAME NAME
STHEET ADDRESS STREET ADGRESS
Y -ST-Tip omy-§T-ZP o
THLE [ nelete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CATY- SI-2IP TTH-SEAP _
TITLE [ Deiete TMLE £ Changs 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ) CRY-ST-21 ) 7 o
TITLE 3 perete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-5T-2P CiTY - §T-7P .

11, | hereby cerfy that the information supplied with this fiting does not qualify for the exemption stated in Section 119.07{3)(), Fiorida Statutes. 1 further certify that the information
indicated on this report is true and acgyrate and that my signature shall have the same legal effect as if made under ocath: that | am a managing member or manager of the
limited liability company or the recgig® or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

Ao, 3/ f:év FZ-y3f~230%

Paytima Phone &



