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

ecretary of State
DOCUMENT # L0000001 0254 04-16-2007 95;3174 040 ****55 00
1. Entity Name .
Y-NOT-2, LLC
Principal Place of Business Mailing Address -wwuy
3536 NORTH NEBRASKA RVENUE™ PO BOX 172119
TAMPA, FL 33803 US TAMPA, FL 33672-0119 US
P R [T S E G RTAR LA
49 by To By Blucl - |
Suite, Apl. #, bc. Suite, Apt. #, atc. 03122007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEl Number Applied For
77; ™ ’pp ’_ L . NOT APPLICABLE Not Applicable
Zég G ‘9\ 7 Coarz{ /4 Zip Country 5. Certificate of Status Desireg ‘R_/ g:ggqm’mnm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WR Street ;“qdl {P.Q, Box Number is Not Acceptable) XL q/ 7’5
TAMPA, FL 33603— =1 /2?/;/4? 7o LAY 4 700
City 2y
" TRm oA FL %% .9

8. The above named entity submits this statement for the purpose of changing its registerad affice or regiftered agent, or both, in the State of Florida. | am familiar with, and dccept
the obligations of registered agent.

SIGNATURE . i
. Signature, typed or prinlﬂ'nsma of registered agent and title if applicable. (NOTE: Registerac Agent signature requiverd when reinslating) DATE
I3 .

L [T . .

Filing Fee Is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
THLE :g::ELL ANTHON . O telete TIE ~M G g. - P v E’Cnange O Addition
NAME , Y JJ NAME
STREET ADDRESS | B530-NORFHNEBRASHAAVENTE smeerauness | /20 BoxX | FAN T
Gv-stze | TAMPA, FL 33663— avse | 7AM el [FC 33673~
THTLE 1 Delete TITE r7 O3 Change ] Addition
NAME NAME
STREET ADDRESS STHEE] ADDAESS
CITY-ST-2IP CITy-ST-2IP
TALE [ netete TITE Ocharge 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Oelete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IF
TME [ Detete TLE O cCrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cmy-Sst-aP CITY-ST-2P
THLE [ Delete TRLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITy-S7- 2P

1. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true gstflhccurate and that my signature shall have the same legal effect as it made under cath; that | am a managing member or manager of the
limited liability company or th& regfiiver or trustee egago ‘- execute this report as required by Chapter 508, Florida Statutes.

\3’//? /0 VR 2 A Y P

G MEMBER, MANAGER, OR AUTHORIZED nmesemn?‘z / ate Daytime Phone #

SIGNATURE:/




