FILED

' 2006 LIMITED LIABILITY COMPANY Apr 27,2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT #L01000020397 04-27-2006 90030 021 ****50.00

1. Entity Name

YBOR HOLDINGS, LLC

Principal Place ot Business Mailing Address 2 0 03 73 30
412 EASJAMADISON P 0 BOX 48668

ST PETERSBURG, FL 33743  US
us

Zgs ™™ MN.

2 - 20 Ave

Suite. Apt. #, elc. Suite, Apt. #, etc. 03302006  Chg-LLC CR2E0B3 (11/05)

City & State 4, FEI Number Applied For

City &ﬁ
ers ShURq | FL 04-3610066 Not Appicable

Count Zi Count) iti
ég ?- /‘2 a WW ® phid 5. Cerlificate of Status Desirect O ?i'gg‘lﬁf:trm”a'

6. Name and Address of Current Registerad Agent 7. Nama and Address of New Registered Agent

Name

DOLAN, MARK R

Street Aadress (P.C. Box Numnber is Not Acceptable)

2852 ~ ZoTM Ave N,

o o 7. Perees toeq FL | "237/3

8. The abave named entity submits this statement for the purnm‘ﬁ)-l—chan igh its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent
S foc

SIGNATURE

Signaturu, typed or prinled name of tugistered agon! and ke il apphcabile (NOTE: Registerfa Agenl signalure required when reinstating) paTE ¥

Filin% Fee is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS f CHANGES
TITLE MGRM [ Detete TITLE [ Change £ Addition
NAME MARSHLACK, DAVID G NAME
STREET AGDRESS | 412 E MADISON STREET SUITE 1000 STREET ADDRESS
cry-st-2ip TAMPA, FL 33602 CiTy-81-2P
TITLE MGRM O pelete THLE O change [ Addition
NAME HAMMIL, BRUCE NAME
STREEYADDRESS | 412 E MADISON ST SUITE 1000 STREET ADDRESS
CITY-ST-2IP TAMPA, FL 33602 CITY-§7-21P
e O Delete TMLE Mw [ Change P Audition
e N MK R - “Dnmd
STREET ADDRESS STREET ADDRESS 2!3‘42 W M
CIrY-ST-2IF CITY-ST-20P . eeas Arnd F(, 229>
TITLE 1 Delete TLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
Iy -ST-21P CITY-S7-20P
TITLE { oelete THILE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE O Delete TITLE [CJGhange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-51-7P
11. V hereby certily that the informatio i ith this filing does not quality tor the exemptions contained in Chapter 119, Florida Statutes. | further cenify that the information

indicated on this report is tru

al my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
fimited liability company or the receiver or

empowered to execute this report as required by Chapler 608, Florida Statutes.

SIGNATURE: ‘f/(/dfr 72433 ool

SIGNATURE ARD TYPED OR PRINTED NAME OF SIGN!NGANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE £ Daytime Phone #




