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

r f
DOCUMENT #L00000010254 ecretary of State
1. Emc“)y Name c 04-16-2008 90114 043 143.75
Y-NOT-2, LL
Principat Place of Business Maifing Addrass
3494 BAY TO BAY BLVD PO BOX 172119 50003558
TAMPA, FL 33629 US TAMPA, FL 336720119 US
I AR RN

FL /¢ ény?&énvﬁlua” |

Sun:ng EIE) { Suite, Apt. #, etc. 02052008  Chg-LLC CR2E0B3 (12/06)

City & State City & State R - |4 _FEINumb@re — — e - - -~ J*~|Applied For

TAmPA , FZ... NOT APPLICAELE S Not Applicable

Zip v "1 Country Zip Couniry Certficate of Status Desired $5.00 Additional
\_ggé &9 C{J 5. encaeg\ atus Desir Fee Required

8. Name and Address of Current Registered Agent 7. Name and Address of Now Reglstered Agent
Name .

BORRELL, ANTHONY J JR .
3414 BAY TO BAY BLVD #200 Street Address (P.Q. Box Number is Not Acceptable)
TAMPA, FL 33829

City F L Zip Code

8. The above narned 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
Sigrature, typed or prnted name of registerec agent and fitie if apphcabie. {NOTE: Registered Agent signatsra required when reinstating) DATE
FILE NOW!I FEE IS $138.75 Make check payable to
After May 1, 2008 Fee wili be $538.75 Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TLE MGRS 7 Detete TALE O change [ Addition
NAME BORRELL, ANTHONY J JR NAME
STREET ADDRESS | PO BOX 172119 STRFET ADDRESS
CImy-sT-2P TAMPA, FL 33672 Crry-ST-2P
TITLE T ] peigte I TITLE BdChange [T Addition
NAME BORELL, ANTHONY J JR NAME BORRELL, AnTA ony JTx.
STREET ADDRESS j PO BOX 172119 STREET ADDRESS
CiTY-ST-ZIP TAMPA FL- 33672 -, | CITY-5T-2P i
LE Yo [ Delete TIE O cChange [ Addition
NAME T NAME
STREET ADDRESS * 1 STREET ADDRESS
CITY-ST-2IP CITY-§1-2P -
TITLE [J Delete ME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITV-51-21p CITY-ST-2P
THLE ] Delete jit3 O chage [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cIy-S1-7P CITY-$1-2P
TME [ Delete THLE O change 3 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

11. Fhereby cettity that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and 3 20N rate and that bpature shall have the same legatl effect as if made under oath; that | am a managing member or manager of the
limited liability company or the g ‘.w or trastee empofvereyd to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: }‘ vz ot :'3’1/,7[/05" _ 5/3;{{{;",’?5’5/

~/1 U \



