FILED
2006 LIMITED LIABILITY COMPANY Feb 23, 2006 8:00 am

ANNUAL REPORT
DOCUMENT # L00000010256 Secretary of State
02-23-2006 90229 008 ****55 00

1. Entity Name
Y-NOT-3, LLC

Principal Place of Business Mailing Address
3536 N NEBRASKA AVE 3536 N NEBRASKA AVE
TAMPA Fi 33603 IS TAMPA, FL 33603 US
T
2. Principal Place of Business 3. Mailing Address \r
. o-8ovid2LII §
Suite. Apt. #, etc. Suite, Apt. #, etc. 02092006 Chg-LLG CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
‘T”A-A\.PA- FL NOT APPLICABLE Not Applicabie
zp Cauriry 3 3 (’1_.1_ B9 CEWQ A 5. Certificate of Status Desired ﬁ\ fzggqmm
6. Name and A of G Ageant 7. Name and Address of Now Rogistered Agent
[
BORRELL, ANTHONY V JR "Borec ANTHOvYy I7 Tr
268TTN. NEBRASKA Street Address (P.O. Box Number IS No: Acceptabie A‘.’)
TAMPA, FL 33503 L B530 n. casta
City o l
[ Anepi- FL ; (g
8. The above named eny il Lhi the pdiPpse of changing its registered office of regisleréd agent, or both, i the State of Florida, 1 am familiar with, and accepl
the obligations of pegisikrd ‘
SIGNATURE _ ’
igroilire. P . (NGTE: Registesed Ageni signatiure mquined whaen renatating)
L4
FIII Feels M
May 1,
B, MANAGING MEMBERS /MANAGERS 10. ~ ADDITIONS/CHANGES
e ST ] Dolee e MGR.S. T K thnge [ Adcition
NAME BORRELL, ANTHONY V JR NAME ANTHong 3 -Barkkel, T
STREET AIORESS | 3536 N NEBRASKA AVE SRETORESS | 2,630 ar N Cbrasta Ad
crv-5i-22 | TAMPA, FL 33603 tsw | TTAwpA, FA 224603
TITLE 1 Detete Tme {Ochage [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ty -51-2P CIvY-S1-Z¢
e O peiete TNE O change [ Addition
HAME NAME
STREET ADDRESS - STREET ADDRESS
LIFY-§1-2IP CITY-S1-71F
TILE [ Detere TIRLE Ochange [ Addition
HAME HAME
STREET ADDRESS STREET ADDBESS
COY-ST-1P CrY-§1-2P
e 0O etetr e O Cange [ Adeition
NANE NANE
STREET ADDRESS STREET ADDRESS
CITY-§r-2IP CITY-ST-2P
TILE £ pette TILE [ Change [ Aition
NAME : NAME
STREET ADDRESS STREET ADDRESS
iy -§1-2P CITY-ST-2P
11. I hereby certify that the information supplied with this fiing does not qualify for the exemptions contained in Chapter 119, Fiovidda Statutes. 4 further certify tat the information
ingicaled on this report is rue curate and that my sngnature shall have the same legal effect a8 if made under cath; that | am a managing member of manages of the
limited liability company ot er or trustee empo g Ty execute this report as required by Chapter 808, Rorida Statutes. *
SIGNATURE: f . 5050
SIGHA! . o SIGN]) N




