FILED
2005 LIMITED LIABILITY COMPANY Mar 28, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L02000029‘539 D 03-28-2005 90293 009 ****55 00

1. Entity Name *,
Y-NOT-68, LLC

Principal Place of Business Mailing Address
3601 N. NEBRASKA AVENUE 3601 N. NEBRASKA AVENUE
TAMPA, FL 33603 TAMPA, FL 33603
B0 . Nebemdn Moe | 3ST0 . wicbenstn AGE
Suite, ApL. #, etc. Suite, Apt. #, atc. 03162005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
TA MPﬂ [ l ﬂm Vs B4 c 26-2605640 Nol Appiicable
Zi Country Couriry " - $5.00 Additionat
é_? b o 3 C.{J‘ )4 3 36 bo) 3 M /q 5. Certificate of Status Desired g’ Fes Required
6. Name and Addreas of Current Registered Agant 7. Name and Address of New Reglstered Agent
B Name -
BORRELL, ANTHONY JaR
3601 N. NEBRASKA AVEN UE > Street Address (P.C. Box Number is Not Acceptable)
TAMPA, FL 33603 it
City FL I Zip Code
8. Tha above named entity subf? 15 this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of reglsteredA fgent.
SIGNATURE Kl
Signature. typen or pdn.ear_umu of registerad agent and e if appicable. (NOTE: Regisiersd Agent signature requisd when reinstating) DATE
L FIIIn Fee is $50.00 Make check payable to
- y May 1, 2p05 Florida Department of State
9. RMANAGING MEMBERS / MANAGERS 10. 7 ADDITIONSICHANGES
e MGRS Bk 3 Delete TTLE ner. 5. T . BXThange  [J Addition
HAME BORRETT, ANTHONY J NAME aorpsil. ,g,l,-M o
STREET ADDRESS | 3601 N NEBRASKA AVE STREET ADDRESS 8536 U /Uclff A3 A ,qac
cTY-s-2p | TAMPA, FL 336035094 CITY-57-2P /,qnm A, FL IBIEC.S
TITLE O pelets TTLE £ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-27 CITY-ST-2IP
TALE O pelete TITLE [ change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-51-2P CITY-57-21P
TME ] Delete TITLE [J Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S¥-2iP
TMLE {1 Detete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T- 2P CITY-57-21P
TILE O Delets YITLE [ change [ Adgition
NAME HAME
STREET ADDAESS STREET ADDRESS
CITY-57-2IP CY-§1-21IP
11. | hereby certify that the informationeffpplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicatod on this report is true courate and that my sign hall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company Qr { giver or trusteg ergtl to exdcute this report as required by Chapler 608, Florida Statutes,

TYP INTED NAME-DF, AGIJ MEMBER, M. EA. OR AUTHORIZED REPRESENTATIVE Daytime Phena #

SIGNATURE; Ao S Er3-rrk- o%

// k/ v



