2004 LIMITED LIABILITY COMPANY FILED
- =  ANNUAL REPORT (AR) .

DOCUMENT # L00000010268 Mar 08, 2004 08:00 AM
1. Enty Name Secretary of State
Y-NOT-4, LLC
Prncipal Place of Business - Mailing Address
3601 N. NEBRASKA AVENUE 3601 N. NEBRASKA AVENUE
TAMPA FL 33603 TAMPA FL 33603
R - (RO
Suilz. Apt. #, etc. . Suite, Apt #, etc MOORE CR2E0B3 (11/03)
Cry & Stat ' City & Stat _FE Applisa F
vasee vaee b NOT APPLICABLE [ e ansuonct
P Counry e Country 5. Certticate of Staws Desired [0 fi-ggq Additonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent _
‘Name
ggOB[REL‘ﬁEAB%LFSl?(EYAY/é,R Street Address (P.0. Box Number is Not Acceptable) “-_
TAMPA FL 33603
City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Staie of Flonda | am famuhar with, and acgept
the: obligations of registered agent.

SIGNATURE s -

Swgnature. [yDad o Rrinted nama of regsiarad agem™ and et app‘;r.a\‘.‘re [MOTE Regrstered Agent _s_r‘_gn(arure nequiredd when reinatatng) BATE B

FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Bue By May 1, 2004
N .. R . - R . g TR T ANt v b g = 3 . . aemm

g, L MANAGING MEMBERS /MANAGERS 10. ADDITIONS  CHANGES — .
TITLE MGR 1 ekete e [J Change ] Addition
KAME BORRELL, ANTHONY V JR NAME e
STREET ADDRESS | 3601 N. NEBRASKA AVE. STRELT ADDAESS 03 *?\%i}gg?«%ﬁi?ﬂggﬁ 18 500
Cire-S1-2p TAMPA FL 33603 CITY-ST-21P L0 2 -
TITLE (3 Desete TITLE O Chage [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
vy -ST- TP LTy -57-2P ) ) ]
TITLE £ Detele TITLE [ Change  [] Addtion
KAE MAME
STREET ADDRESS STRELT ADDRESS
Ty -ST- 218 CITY-5T-21P o
TiTLE 1 Detete TITE f1Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CTY-4T- 2P f omvesieze o
TITLE [ Betete TIE [ Change [ Additien
NAME NAME
STREET AUDRESS STREET ADDRESS
CIry-5T-2P Y omestae _ L
TInE O pelete TiLE {1 Crange [ Addttion
NAME HAME
STREET ADDRESS SPREET ADDRESS
CITY-&T- 2P oimy-st-2e )

11. | hereby ceruiy that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7). Florida Statutes. | further certify thal the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am 2 managing member or manager of the
limited lizbility company or thed

ceiver ar trustgesmpgwered to execute this report as required by Chapter 608, Florida Statutes,

%/7‘//(/ &7/3- )/2/{[193_3—,{

Dayhime Phone # o




