FILED
2007 LIMITED LIABILITY COMPANY Apr 16,2007 8:00 am

ANNUAL REPORT
DOCUMENT # L02000029539 ecretary of State
04-16-2007 90344 043 ****50.00

1. Entity Name
Y-NOT-68, LLC

Principal Place of Business Mailing Address
~3536-NORTHNEBRASKAAVENHE- PO BOX 172119 bUUIbOIL
TAMPA, fI. 336803— US TAMPA, FL 33672 US
o
T PO g B s v AR REARMCR O
3}4@/ Bhy To Aq»/ ﬁ/.uc, ‘
Suite, Apt, #, eit. f Suite, Apt. #, efc. 03122007  Chg-LLC CR2ES3 (12/06)
City & Stale City & State 4. FEI Number Applied For
I~ ""lp*lb‘ F L 26-2605640 Not Applicable
Zp % 20 ﬁ‘ Caw;y pa) zp Country 5. Certificate of Status Desired d Eg'ggql’:g:;”o"m
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narmne
BORRELL, ANTHONY J JR 5 e PO Boxumber SR o
B3 NNEBRASHAAYE res ress (K5, box Number 1 cogplable b
TAMPA, FL 33669— e RA/V 7o jc\/‘i Blud - 7700
City —~ Zip
[Avpa FL | *%%.25

8. The above named entity submits this statement for the purpose of changing its registered office or regislen“i agent, or both, in the State of Florida. | am famitiar with, and acceél
. 1he obligations of registered ager.

SIGNATURE
: ature, typed or printed nama of regizsierad agent and ritle H epplicable. (NQTE: Reylstered Agent signature required when reinstating} DATE
Flling Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
boe!
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TME ST ] Delzte TILE e PAR S o FeThange [ Addition
NAME BORRELL, ANTHONY J JR, MGR NASHE ¢
STREET aDDRESS | PO BOX 172119 STREET ADDRESS
CITY-ST-2P TAMPA, FL 33603 . CITY-S7-2IP %Iﬁf’#\ e 236 79.
TLE [ Delete TLE 4 O change  [] Addition
MNAME . NAME
STREET ADDRESS STREET ADDRESS
CATY-51-2P ey -sT-ap 7 )
TmLE ] pelete TITLE [ Change [ Addition
MAME NAME
STREET ADDRESS STREE} ADDHESS
CITY-ST-2P CITY-ST-ZP
TmE [ Detete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IF CITY-ST-2IP
TIMLE [ Delete TITLE [ cChange  [] Addition
NAME NAME
STAEET ADDAESS STREET ADDRESS
CITY-57-2P GITY-S87-2IP
TME 1 Delete e [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-7P CITY-ST-2P
11. | hereby certify that the informatiop.e Iled with this flllng does not qualify for the exemptions contained in Chapter 119, Florida Statutes. ! furiher certity thal the information
indicated on this report is true gt atuy P have the same legal effect as if made under oath; that | am a managing member or manager of the

limited liability company or

SIGNATURE: : - :_ -2 8//?/07 L A5EC2 88

AGIIG MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dats Daysme Phone #

this report as required by Chapter 608, Florida Statutes.




