FILED
~2007 LIMITED LIABILITY COMPANY Apr 30,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # 04-30-2007 90063 016 ****50.00
1. Entity Name
YBOR HOLDINGS, LLC
Frincipal Place of Business Mailing Address - q q Jlli
2852 - 20TH AVE N P 0 BOX 48668 byvu
SAINT PETERSBURG, FL 33713 US ST PETERSBURG, FL 33743 LS
2 P:inCipal Place of Business - No 0. Box # 3 Mailing Address | ‘Il”lﬂ |” I”|| ”I” |IH' |IH' "”l ||”| Il"’ |I||I H“I ‘I”l lllll‘ m Ill’
Suite, Apt. #, elc. Suite, Apt. #, etc.
we- AP wie. e . et 04272007  Chg-LLC CR2E083 (12/06)
City & Siate City & State 4. FEI Number Applied For
04-3610066 Not Applicable
pal Count Zi Count iti
P Lniey ® ountry 5. Cenificate of Status Desired | $5.00 Additional
Fee Required
6. Namae and Addrass of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
DOLAN, MARK R
2852 - 20TH AVE N Street Address (P.O. Box Number is Not Acceptable)
SAINT PETERSBURG, FL 33713
City FL | Zip Code
8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent. /
SIGNATURE
Signature, 1yped of printed narme of registered agent and lille il applicable (NOTE Registered Agent sighalure required when reinstating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS  CHANGES
TILE MGRM O pelete TLE W IB‘[ﬁnge [ Addition
(Y MARSHLACK, DAVID G NAME w:kb:sdl- Dandl &“
STREET ACDRESS | 412 E MADISON STREET SUITE 1000 ksTReeT anness ? <1 S o v
eTv-st2e | TAMPA, FL 33602 CTV-51-2P - Do de F:c—?}? 13
TITLE MGRM O Delete TINLE Mnge [ Addilion
HAME HAMMIL, BRUCE NAME Fam M“__ (Sruct e 7
STREET ADDRESS | 412 E MADISON ST SUITE 1000 STREET ADDHESS
CITY-ST-2IP TAMPA, FL 33602 CY-§T1-2IP }l} -—1, 3 b"[( >
TITLE MGRM O pelete TITLE O change [ Addilion
NAME DOLAN, MARK R NAME
STREES ADDRESS | 2852 -20TH AVE N STREET ADDRESS
CITY-ST-21IP SAINT PETERSBURG, FL 33713 Cify-Si-2IP
TINE O telete TITLE [J Change ] Addition
NAME HAME
STAEET ADDRAESS STREET ADDRESS
CITY-ST-2IP GCITY-57-2IP
TMLE [ Delete TITLE O change [ Addition
NAME WAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2P
TNLE O oelete TITLE (O Change [ Aadition
NHAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§T-2P CITY-5T-21°
11. I'nereby certily that the inf tion supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this repg accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability col er or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE AND TYPED OR PRINTED JAME OF SIGNING MANAGING MEMBER, MANAGER. OR AUTHORIZED REPRE#ATIVE Date Daytma Prona #

SIGNATURE: Mty A.. Dogsr) ATtV 4/}?/02} @&7@7\&/ T




