2008 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT Apr 16,2008 8:00 am

ecretary of State
P!E?ﬁNCNEJmQAENT # L0000001 0258 04-16-2008 90114 041 ***143.75
Y-NOT-4, LLC
Principel Place of Business Mailing Address
3414 BAY 10 BAY BLVD POBOX 172119 50003560
STE 200 TAMPA, FL 33672:0119 US

TAMPA FL 33629 US

R TR [ LT

Sute.Apt-fete Suite, Apt. #. etc. 02052008  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEl Number Applied For
NOT APPLICABLE P Not Applicable
Zip Country Zp Country 5. Certiticate of Status Desired ?g'ggqmm“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent
Name
BORRELL, ANTHONY J JR -
3414 BAY TO BAY BLVD #200 Street Address (P.O. Box Number is Not Acceptable)
TAMPA, FL 33603 S
City F 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 State of Florida. | am familiar with, and accept
the obtigations of registered agent.

SIGNATURE
Signanye, yped or printad name of regisiered agent and tizke # applicable. (NOTE: Registered Ageni signature required when reinsiating) DATE
FILE NOWIl! FEE IS $138.75 Mzke check payable to
After May 1, 2008 Foe will be $538.75 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TE MGRS O etete TITLE MERE B Cange {7 Addition
NAME BORRELL, ANTHONYGZIR AME BoRRELL, Anhong T~ TR
STREET ADDRESS 3536 NORTH NEBRASKA AVENUE STREET ADDRESS | SR 0 30X 7 71/
cmv-st-op | TAMPA, FL 33603 R s , 24, Fl S3622
me T [ Delete e (& Trange ] Addition
NAME _ BORRELL, ANTHONY V JR NAME BorreLl F}:u‘?‘}; wy T I#
STREET ADDRESS | PO BOX 172119 - smeeranpiess | Dy Lo’/ / &
oTv-sT-2¢ | TAMPA, FL 33672 emv-srze |7 A”}Wﬁ _ FL 3 3 b 72
e O Detete e - O Cage [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SE-7IP CITY-S1-2P
THLE O pelete TMLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-§1-2P
TrLE 7 Detete me [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-ST-BP
TME O Detete TALE [OcChange  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

1. | hereby certify that the [nformano pplied with this flh g-dges not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further cenify that the information

giure shall have the same legal effect as if made under ocath; that | am a managing member or manager of the

limited liability cormnpany or tb ece' ‘ S o edfto execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: /-2 43 ] / 2 /O 8/ §73-£35. M/
BIGHA pTYP PRItERIT SiphunfiadicinG MERBER, MANAGER, OR AUTHORTZED REPRESENTATIVE Dyt Phone #




