0 ED LIABILITY COMPANY 08
2008 LIMITED LIABILITY C Apr 16, 2008 8:00 am

ecretary of State
LO0000010256
P SWCNLaJmeIENT #100 025 04-16-2008 90114 042 ***143.75
Y-NOT-3, LLC
Principal Place of Business Mailing Address
3414 BAY TO BAY BLVD P.0. BOX 172119
TAMPA, FL 33629 US TAMPA, FL 336720119 US 5 ﬂ ﬂ 03 559
S S [ O
Suite, Apt. #, etc, Suile, Apt. #, etc. 02052008 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEI Number Applied For
NOT APPLICABLE Not Applicable
Zp Country Zp Country 5. Centificate of Status Desired ?:'ggqlﬁm"al
8. Name and Address of Current Registered Agent 7. Name and Address of New Reglistored Agent
Name
BORRELL, ANTHONY V JR BokRELL , Arthow y T, TR.
3414 BAY TO BAY BLVD Street Address ).O. Box Number is Not Acceptable) %%
SUITE 200 3 A
TAN!P_I;‘\, FL 33629
City FL I Zip Code

ging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

21 8-0 [
hpIE {NOTE: Registerad Agen] signaiune requlined whan reingiaung) DATE
FILE NOWIl! FEE 1S $138.75 Make check payabie to
After May 1, 2008 Fee will hq§538.75 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE MGR 1 oelete ME mQQ L . B Thange [ Addition
NAME BORRELL, ANTHONY V JR NAME BORRELL, AAThow |4 J, T,
STREET ADORESS | PO BOX 172119 streETapoRess | O B0K [P R24 T
cmv-sT-7p | TAMPA, FL 33672 SVSIZ T Rymph 7 33 P
TmE 1 Deete e T [IChange (] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-51-20 CITY-5T-21P
TMLE (1 Detete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2IP CITY-S1-2IP
TILE 3 Delete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-5T-2P CITY-S1-29
TMLE 3 Detete TILE [ Change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CAY-ST-2P CITY-§1-21P
TITLE [ Delete TITLE [JChange [ Aadition
NAME NAME
STREET ADORESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-ZP

11, | hereby certity that the infoermation suppfied with this filing does not quaiify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this raport is true and accurate and that my signature shall have the same legal effect as if made under ogth; that | am a managing member or manager of the
limited liability company or the«€civer or trustee empoy to execute this report as required by Chapter 608, Florida Statutes.

Y 2/1> / o0& F/3-E3L 28H

G MEMBER, MANAGER, OR AUTHORZED REPRESENTATIVE Daytime Phone #

SIGNATURE.,

-




