-

: FILED

2006 LIMITED LIABILITY COMPANY Apr 30, 2008 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # 101000020397 04-30-2008 90027 007 ***138.75

1. Enity Name
YBOR HOLDINGS LLC

ko

!

Principal Place of Business Mailing Address 0 0 5 43 4
2852 - 20TH AVE N P 0 BOX 48668 5 0
SAINT PETF.RSBURG FL 333 1S ST PETERSBURG, fL 33743 US
B B AR
Suite, Apt. #, alc. Suite, Apt, #, atc.
ule, Ap W8, APl §, 8l 04242008  Chg-LLC CR2ZE083 (12/06)
City & State City & State 4, FE! Number Applied For
04-3610066 Not Applicable
zi z it
P Country ® Couniry 5. Ceriilicate of Status Desired O $5.00 Aaditional
Fee Required
6. Name and Address of Current Registerac Agent 7. Name and Address of Naw Reglstered Agent
Name
DOLAN, MARK R DPOLAY | LiARIK T2
2852 - 20TH AVE N Streat Address (P.0, Box Number is Not Acce) lablejs
SAINT PETERSBURG, FL 33713 _IlJJ_B_&LSﬂ_Eg__&.O v
City - | Zipl.?
—] DO Ed A FL | Rjbas
8. The aboveiamed on ubmits this statement for the purpose of changing its registered office or registered agant, or both, in the State of Florida. ) am lamiliar with, and accept
the obligations of re ept a /
Pirti £ Docrn) Yzakg
nature, typed or prnied name of registered aganl and itke # aDpDicaDl (NOTE: Regssiered Agent signature required when ramsiang) ¥ oafe” W
FILE NOW!! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM O pelcle TNLE [ Crange (7] Addition
NAME MARSHLACK, DAVID G NAME
STREET ADORESS | 2852 20TH AVE NORTH STREET ADDRESS
CivY-ST-2P SAINT PETERSBURG, FL 33713 Cy-s1- 2P
THLE MGRM I veiste TITLE O change [ Additio®
NAME HAMMIL, BRUCE NAME
STREET ADDRESS | 2852 20TH AVE NORTH STREET ADDRESS
City-si-ze SAINT PETERSBURG, FL 33713 CIly-81-2IP
TMLE MGRM O Delete TILE (O Change  {] Addition
NAME DOLAN, MARK R NAME
STREET ADDRESS | 2852 -20TH AVE N STREET ADDRESS
CITY-ST-21P SAINT PETERSBURG, FL 33713 CITY-ST-2IP
LE [3 Dalete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST- 2P CIry.ST-2IP
TITLE [ Delete TILE ) Change [ Addilion
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TMLE [ Daete T [ Change [ Acaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-zp
11. | hereby cartify that the information supplied with this filing doss not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is accurale and that my signature shall have the same legal sffect as if made under oath; that | am a managing member cr manager of tha
limited liability company®r the refajr or trustes empowared 1o execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE; e Wﬂ Xear) ‘I/Zf:/ﬂ&’ 121133 -¢2 /¢
SIGNATURE AND TYPED OR PRINTED NAME SF . OR AUTHORIZED REPRESENTAII‘VE Daytme Phone #




