. A FILED
2007 LIMITED LIABILITY COMPANY ADr 16, 2007 8:00 am

ANNUAL REPORT

— ecretary of
DOCUMENT #L00000010266 . . ry of State
1. Entity Nama R # 04-16-2007 90344 041 ****50.00
Y-NOT-3, LLC '
Principat Piace of Busingss MailinE; Adaress
3536 WREBRASKR AVE P.0. BOX 172119
TAMPA, FL 33663 US TAMPA, FL 336720119 US - 60p 368
A s R 0N
jﬁ‘; B o by ZZW/ 5
Suite, Apt. #, etc/ [ Suite, Apt. #, etc. 03122007  Chg-LLC CRIE083 (12/06)
City, & State City & Stale 4. FEI Number Applied For
mph- e : NOT APPLICABLE Not Applicabie
s‘gpa a\qf Couw S A p Country 5. Certificate of Status Desired O ?eseggthbnal
8. Name and Address of Current Reglstered Ageht 7. Name and Address of New Registered Agent
Name
BORRELL, ANTHONY V JR p— .0 Box Nurmiar 15 Nt abie) 6/ #
SO9O-NTNEBRASKARD eet Address (P.0. Box Wumber IS e . o
TAMPA, FL 33603~ J?-ﬁ £nY To PRY Ky
City Zi
Thm g8 FL | 3929

8. The above named entily 5;;&_)mils this statement for the purpose of changing its registerea office or rejstered agent, or both, in the State of Florida. | am familiar with, and ac&epl
the obligations of registeréd agent.

SIGNATURE
Signature, _lypedg printed name of regisiered agent and Litle § applicable. {NQOTE: Regisiered Agent signaturg required whan reinstating) DATE

Filing Fee'is $50.00 Make chack payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS { CHANGES
TME ST O pelete TME NeR 8 T Thage [ Addition
NAME BORRELL, ANTHONY V JR NAME ’
STREET ADDRESS [“I536 N NEERASRA AVE STREET ADDAESS /0 0. 505( / 701// f
ov-stp | TAMPA, FL 3380 avsize  |\BYampn |, [~ Z36 T I~
T I Delete T Y [1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TME [ delete TME [ Change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDAESS
CITY-$T- 219 CIvY-5T-2P
e [ Detete TLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-28P CITY-57-2P
TITLE [ Delete TMLE O change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-ZIP GITY-ST-2IP
TITLE [ Detete TITLE dchasge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$7-2P

11. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statules. | further certify that the information
indicated on this report is true ang accurate and that my signature shall have the same legal effect as if made under oath, that | am a managing member or manager of the
timited liabitity company or th iver or trustee empowered ute this report as rfequired by Chapter 608, Florida Statutes.

Shihr LSk S

WEMBER, MANAGER. OR AUTHORZED REPRESENTWE Date Daytime Phone ¥

SIGNATURE:




