FILED
2005 LIMITED LIABILITY COMPANY Mar 28, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L00000010254 - t 03-28-2005 90293 011 ****50.00

1. Entity Name

Y-NOT-2, LLC
Principal Place of Business Mailing Address
3607 N. NEBRASKA AVENUE 3607 N. NEBRASKA AVENUE Y
TAMPA, FL 33603 TAMPA, FL 33603 _ T
s g | (RURIIA iRt
536 M) NWERERAA AE.| 3536 A_MicBEASKR JHE.
Syite, Apt. #, etc. Suite, Apt. #, etc. 03162005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
TRmPLA , F TRmpem NOT APPLICABLE Not Applicable
" rd L4 n » L4
Zip 5 ‘3 b o 3 Couniry ipg 3 é o 3 Country 5. Certificate of Status Desired O ?ese'ggqlﬁg:émnal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registared Agent

. Name
BORRELL, ANTHONY JJR .
3601 N. NEBRASKA AVE. Street Address (P.0. Box Number is Not Acceptable)
TAMPA, FL 33603

‘

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, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE 22>
. g

nature, typed o printed name of registared agant and titie if applicabla. (NOTE: Registared Agent signature requires! whan reinstating} DATE

A

Make check payable to

"’ Filing Fee Is $50.00°

Due by May 1, 2005 . <, Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
TiTLE MGR 1 Delete TILE ,’[1- r, S. 7. thange ] Addition
NAME BORRELL, ANTHONY J JR NAME
STREET ADDRESS | 3601 N. NEBRASKA AVE. sreerapoRess | D580, U WVELERIAR BU/E,
CIy-57-2IP TAMPA, FL 33603 CrTY-ST-2IP TRMPRA [~ TS0 8
TITLE O Deigte TITLE 4 7 [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P CITY-5T-2ZP
TITLE T Delete TITLE O change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CiTY-S1-7P CRY-ST-ZP
TITLE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-57-2P CITY-ST-27
TILE 0 Delete TE [ change [ Adation
NAME NAME
STREET ADDRESS STAEET ADDRESS
cITy-s1-2Ip CITY-ST-2IP
TLE 7 Detete T OJchange [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-57-ZIP CITY-ST-2PP

11. | heraby certify that the information suppjed with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | furthar certify that the information
indicatad on this report is true and acg#fate and that my signature shall have the same lagal effact as if made under cath; that | am a managing member or managar of the
limited fiability company or the receig el axecute this report as required by Chapter 608, Florida Statutes.

’b/'m Q{' Jt3-325-735™

AGER, OR AUTHORIZED REPRESENTATIVE / Daytime Phone #

yd rg_/u w T




