. 2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) FILED

1. Enity Name Secretary of State
Y-NCT-G, LLC
Principal Place of Busingss Mailing Address
3601 N. NEBRASKA AVE. 3601 N. NEBRASKA AVE.
TAMPA FL 23603 TAMPA FL 33603

Suite, Apl # elc. Suite, Apt #, etc. MOORE CR2E082 (11/03)

Ciiy & Stale City & State 4. FE! Number | [Applied For _
- ) ) ] 26-2605640 Not Appiicable

&P Gountry Zp Couniry 5. Cortifcate of Staws Desved [ $-00 Additional

_ ’ Fee Required
6. Name and Address of Current Registered Agent 7. Mame and Address of New Regisiered Agent -
Name

BORRELL, ANTHONY J JR.
3601 N. NEBRASKA AVE.
TAMPA FL 33603

Street Address (P.O. Bax Number is Not Acteptable)

City FL \ Zio Gode

8. The above named entity subrmits this statement for the purpnse of changing its registered office or registered agent, or both, in the State of Flonda. 1 am familiar with, and 'éccept

the obtigations of registered agent.

SIGNATURE

SYnEE ypod of pRRIBE Pame of registercd agent and ntte it apphcatie.

[NDTE. Registered Agant signaiure required whan rems@:mq) DATE

FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Depariment of State

Bue By May 1, 2004 -
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES - -
TME MGRS T patete TE [ Change 1] Addition
NAME BORRELLI, ANTHONY J NAME
STREET ADDRESS | 3601 N NEBRASKA AVE SIAEET ADGAESS LOnoonaRi 7o
ov-ST-ZP | TAMPA FL 33603 Cliv-ST-2P 03/08/04~-30160-021 55.00 .
TITLE O vetete TITE O cnange [T Addition
NAME HAME
STREET ADORESS STREE? ADDRESS
Ciy-5T-2P d CTy-5T-2P
TLE 2 Delete TILE O cnange [ Addwion
HAME NAME
SYREET ADDRESS STREET ADDRESS
EATY-$1- 1P CIY-ST- 2P
TMLE T Detete e DO change [ Adition
NAME RAKE
STREET ADDAESS STREET ADORESS
ATy -$T- 1P CITY-§1-2P
THLE [ pelete TE [3 change [ Addition
HAME NAME
SIREET ADDRESS SIREET ADDRESS
GITY-§T- 2P CATY -S4 - 1P i
VITLE 3 pelele THLE 7 Ghange ] Addition
NAME NAME
STREFT ADDRESS STAEET ADDRESS
CITY-$T-2P QY- S1- 2P

11. | hereby certity that the information supplied with this fiing does not qualify for the exemption stated in Secton 119.07{3)(1}, Florida Statutes. [ further cerlify that the information

ktee empowered lo execute this report as required by Chapter 808, Florida Statutes.

indicated on this report is true and accugateand that my signature shall have the same legal effect as if made under cath, that | am a managing member or manager of the
imited liability compary or the receiv
</

&

SIGNATUR

NATURE ANS TYPED ORPRINCED KAME OF SIGNING WWEHAGING MEMBER, MANAGEH, OR AUTHORIZED REPRESENTATIVE

2/ gﬁy /P 22f-232

Cayume Phare ¥



