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

ANNUAL REPORT " Secretary of State

DOCUMENT # L0000001 0256 . -~ 03-28-2005 90293 007 ****50.00
1. Entity Name

Y-NOT-3, LLC

Principal Place of Business Mailing Addrass

3607 N. NEBRASKA AVENUE 36071 N. NEBRASKA AVENUE

TAMPA, FL 33603 TAMPA, FL 33603

e s o AL AR IAROOERRE Y

S 30 M. Jiskbiashkh el 3536 U ERERMY e

Suite, Apt. #, stc. Suite, Apt. #, eic.
P uita. Al #. eto 03162005  Chg-LLG CR2ED83 (10/03)
City & State City & State 4. FEI Number Applied For
annw A L o 7‘ Mpﬁ e NOT APPLICABLE Not Applicabie
Zip Country Zip Country - . ss 00 Adgditional
5. Certificate of Status Desired (] na
.33@03 336 O 3 Fee Raquired
8. Name and Address of Current Registered Agent 7. Name and Addreas of New Reglstered Agent
. Name
BORRELL, ANTHONY V JR
3601 N. NEBRASKA - Street Address {P.O. Box Number is Not Acceptable)
TAMPA, FL 33603
City FL ‘ Zip Code
8. The above named entity submits thls talemem 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 :
Signature, typed or printed nare o{xmwd agent and tite i apphicable. (NOTE: Registared Agent signatre requined when reinstating} DATE
. FIII Fee is $50. 00 Make check payable to
i y May 1, 2005 . Florida Department of State
¥ . -
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
k3 .
TME MGR " O celete TTLE ”7 r.S.7 JB/cnanqe [ Addition
NAME BORRELL, ANTHONY V JR HAME
STREET ADDRESS | 3601 N, NEBRASKA AVE. smeraness | DS o A ACERRASERQ AUE.
CITY-ST-2IP TAMPA, FL 33503 CITY-ST-2P “A ,,7 Z KJ FL_ 3 3O 3
TIME O Detete TLE O Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TLE £ elete TIME 7 change [ Addition
NAME _ ’ HAME
STAEET ADDRESS STREET ADDRESS
CITY-SE-ZiP CiTY-5T-2IP
TITLE O pelete THLE i 0 Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CiTY-ST-2/P
TITLE O pelete TLE ] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-S¥-2p CY-ST-2IP
ITLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-ZiP Cy-ST-1p
11. | hereby certify that the informagion supplied with this filing deas not qualify for the exemption stated in Saction 119, 07(3)(1), Florida Statutes. | further certify that the information
indicated on this report is 1ru find accurate and that my signature shall have the same legat effect as if made under oath; that | am a managing member or manager of the
limited hability b receiver or trustee empowgradfo execute this report as required by Chapter 608, Florida Statutes.
Shi / /
SIGNAT B bole st Ufos” Si3-1f§330
OF sianiNG SENAGING MEMBER, MANAGER, ChyRLTHORIZED REPRESENTATIVE Daytime Phone 4




