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

ANNUAL REPORT Secretary of State

DOCUMENT # L00000010258 03-28-2005 90293 008 ****350.00
1. Entity Name
Y-NOT-4, LLC
Principal Ptace of Business Mailing Address Avvianuva
3601 N. NEBRASKA AVENUE 3601 N. NEBRASKA AVENUE
TAMPA, FL 33603 TAMPA, FL 33603
e e sl | [N DENERTI IR
353 & N Titop it o S5 2 4 pchenskin A
Suite, Apt. #, etc. Suite, Apt. #, etc. 03162005 Chg-LLC CR2E083 (10/03)
City & State City & State 4, FEI Number Applied For
Ampn . /S C JAmen , I~ & NOT APPLICABLE Not Applicable
" i L4 r "
\21}3 é o 3 Coz{»:;y- H’” 21?3 3 o Cz;ntéy A 5. Centificate of Status Desired | ?g'ggqgfﬂ"’"a'
8. Name and Address of Current Reglistered Agent * 7. Name and Address of New Registerad Agent
. ' Name
BORRELL, ANTHONY VJR
3601 N, NEBRASKA AVE. T Street Address (P.O. Box Number is Not Acceptabla)
TAMPA, FL 33603 ..
e City FL | Zip Code

8. The above named entity submits this statement for the purposa of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the cbligations qf registerad agent. ..

SIGNATURE = ;
“Signatuns, typed or printed name of remstamc agent and tite if applicable. {NOTE: Ragistersd Agent signatura requirad when reinstating) DATE

FIII Fee is $50.00 Make check payable to
y May 1, 2005 Florida Depariment of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/ CHANGES
TITLE MGR O Delete TE ””. g v s.7 SdThange £ Addiion
NAME BORRELL, ANTHONY V IR NAME
STREET ADDRESS | 3601 N. NEBRASKA AVE. smerTapress | BS3e WL WEBKARSAR ROE.
crv-st-ze | TAMPA, FL 33603 S-S | TRmexn . B3603
TITLE 3 pelets THLE [ O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SE-7P CITY-S1-2P
TE 1 Delete THLE [ Change [ Agdition
RAME B - NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-71P CITY-ST-2P
TITLE (] petate Tme [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-27
TITLE O oelete TinE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-ZP CITY-ST-2P
TITLE _ [ Detete TMLE [ change [T Addition
NAME - NAME
STREEF ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-57-TIP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicatad 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 rmanager of the
Bgeiver or trustee ampoweredia pxecute this report as required by Chapter 608, Florida Statutes.

limited Ilag mpanyort
I~ _3lafe pawage

SIGNATUR P
BIGNA BER, wﬂ!‘. Of AUTHORIZED REPRESENTATIVE Daytime Phone #




