FILED
2008 LIMITED LIABILITY COMPANY Apr 16. 2008 8:00 am

ANNUAL REPORT ecretary of State

L02000029539

P SWCN[;J,"I:AENT # 04-16-2008 90114 044 ***138.75
Y-NOT-68, LLC
Principal Place of Business Mailing Address
3414 BAY TO BAY BLVD #200 PO BOX 172119 50003557
TAMPA, FL 33629 S TAMPA, FL 33672 US
F T R R A MR

Suite, Apt. #, elc. Suite, Apt. #, etc. 02152008  Chg-LLC CR2E083 (12/06)

City & State Cily & State 4. FEI Number Applied For

26-2605640 Nol Applicable
Zip _ Country Zip Country s, Gertiicate of Status Desired [ gese ggq mnbnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ..

Name

BORRELL, ANTHONY J JR -
3414 BAY TO BAY BLVD #200 Street Address (P.O. Box Number is Not Acceptable)
TAMPA, FL 33629 '

City FL | Zip Code

8. The above named entity submits this statement 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 registered agent.

SIGNATURE
T Signatura, typed o printed name of registered agent and title H applicabie. (NOTE: Registered Agent signature requirsd when reinstating) DATE
FILE NOWI1 FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
T MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
HILE - MGRS O pelete TILE [ change [ Addition
NAME BORRELL, ANTHONY J JR, MGR NAME
STREET ADORESS | PO BOX 172119 SEREET ADDRESS
CITY-ST-ZP TAMPA, FL 33672 CITY-ST-2IP
WL T 7 Detete T3 [ Change  [] Addition
NAME BORRELL, ANTHONY J JR NAME
STREET ADDRESS | PO BOX 172119 ~ ' - . STREET ADDRESS e . - - -
CITY-$T-2IF TAMPA, FL 33672 CITY-§1-2IP
TITLE 3 Delete TMLE O Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§r-2IP CITY-ST-2P
TMLE [ Detete TmLE O Crange [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-2P CITY-5T-2IP
TALE O teiete TITLE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-s1-2P CITY-ST-2P
TE [ Detete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 7P

11. i hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | furiher certify that the information
indicated on this report is true and accurate and that my signatugeshall have the same fegal efiect as if made under oath that | am a managing member or manager of the
limited liability company or the [e€8 ekute this report as required by Chapter 608, Florida Statutes.

“SIGNATURE: ./ 7 ) Loy DT 6’/2%0“/ B813-835 (1€

SIGHATUR o i BMEBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Cate Daytime fhone 4 -




