FILED
May 01, 2006 8:00 am
Secretary of State

2006 LIMITED LIABILITY COMPANY 05-01-2006 90052 016 ****50.00
ANNUAL REPORT

DOCUMENT # L00000011528

1. Entity Name

YBOR PROPERTIES, LLC

Principal Place of Business Mailing Addrass 20 0 4 0 1 1 I

1523 N, FRANKLIN ST, 1523 N. FRANKLIN ST.

TAMPA, FL 33602 TAMPA, FL 33602

P VR UMD ING R BRI
Sulte, Apt. 4. ete. Suite, Aal. #, etc. 04132006  Chg-LLC CR2E083 {11/05)
City & State City & State 4. FE| Number Appligd For

59-3675327 Not Applicable
Zip Country Zip Cauntry 5. Certificate of Status Desired O ?g'gglx:;uonal
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name

ACCARDI, JASON

1523 N. FRANKLIN ST. Street Addrass (P.O. Box Number is Not Acceplable)

TAMPA, FL 33602

City FL I 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 famitiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed o pented rame of regrelerad agent and ttle if applicable, {NOTE: Ragistered AQen! mgnatura required whan reingtating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TITLE MGRM 1 celete TNLE [ Gharge [ Adgitian
NAME ACCARDI, JASON NAME
STREET ADDRESS | 1523 N. FRANKLIN ST, STREET ADDRESS
cIY.§T- 7P TAMPA, FL 33602 CITY-ST-2IP
TILE MGRM [ etete TNLE [J Change  [J Addition
NAME ACCARDI, JOHN NAME
STREET ADDRESS | 1523 N. FRANKLIN ST. STREET ADDRESS
CITY. ST-7P TAMPA, FL 33602 CITY-ST-2P
e MGRM Kﬂele[g E Clchange L1 Addiion
HAME FORD, SPENCER D NAME
STREET ADDRESS | 1523 N, FRANKLIN ST. STREET ADDRESS
CRY-ST-2P TAMPA, FL 33602 CiTy-sT-2p
TITLE O pelete TILE [Ochange [ Additica
NAME RAME
STREET ADDRESS STREET ADDRESS
CiTy-ST- 2P CITY-ST-219
TLE O pelete TITLE {Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2p CITY-ST-2P
e 3 Delete THLE ) change [ Addion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-71P CTY-5T-2P

11. | hereby cortify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and ac te and that my signature shall hava the sama legal effect as it made undar oath; that | am a managing member or manager of the
r of trustee empowered 1o executs this report as requirad by Chaptar 608, Florida Statutas. J’\'

limited liability company or the racei

jﬂ L
SIGNATURE: TaNd  Acensp! ‘1//1};/ ol 224 11t

.
SIGNATURE AND TYP! /BﬁlTED HAME OF SIGNING MANAQING MEMOER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dayime Phone #




