2004 LIMITED LIABILITY COMPANY

) ANNUAL REPORT

FILED
Apr 29,2004 8:00 am
ecretary of State

DOCUMENT # L03000045728

1. Entity Name
YBC PROPERTY, LLC

04-29-2004 90071 Q18 ****50.00

Principal Placa of Business

826 S. ROME AVENUE
TAMPA, FL 33606

Mailing Address

826 5. ROME AVENUE
TAMPA, FL 33606

2. Principal Place of Business 3. Mailing Addrass

BRI

i L # . i . #, etc.
Suite, Apt. #, etc Suite, Apt. #, etc 04262004 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
43-2034 778 Not Applicabla

Zp Country Zip Country 5. Certificate of Status Desired O $5.00 Additional

. - L . e e —— o .. FeoRequired .. ___

6. Name and Address of Current Registered Agent i 7. Name and Address of New Registered Agent

Name

QUEZON, JAIME R
826 S. ROME AVENUE
TAMPA, FL 33608

Street Address (P.O. Box Number is Not Acceptable)

City

FL ] Zip Code

8. The above named entity submits this slatement for the purpose of changing its registered office or registered agent, or bath, in the State of Flerida. | am familiar with, and accept

the cbligations of regiSlereq agent.

SIGNATURE

Signature, typad o p_r‘hg\leu nama of registered agent and Litle if applicable.

(NOTE: Registered Agant signature raquired whan reinstatng}

DATE

B

Filing Fee is $50.00
Due by May 1, 2004

Make check payable to
Florida Department of State

5. " MANAGING MEMBERS /MANAGERS

10. ADDITIONS | CHANGES
TTE MGRM O Delete THLE [J Change  [] Addition
NAME QUEZON, JAIME R NAME
STREET ADDRESS | B26 S. ROME AVENUE STREET ADDRESS
ony-st-2p © | TAMPA, FL 33606 CY-S§T-2P
TITLE MGR . [T Delete TLE [J Changa [ Additicn
NAME QUEZON, VICTORIAC NAME
STREET ADDRESS | 908 HEMMINGWAY CIRCLE STREET ADDRESS
CITY-ST-ZIP TAMPA, FL 33602 . CITY-ST-21P
THLE 3 Delete TITLE [ Change [ Addition
NAME —— |- A D B I S NAME~" [ o - - -l T e - - —_ . -
STREET ADDRESS STREET AUDRESS
CITY-ST-2P CITY-ST-EP
TILE [ Delete TILE O Change  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TILE [ Datgte TILE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-7P
TILE [ Delete TMLE [J Change ] Additien
NAME NAME
STREET ADORESS STREET ADDRESS
CIY-ST-2IP CITY-5T-2P

11. | hereby certify that the information supplied with this filing doss not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. 1 furthe: certify that the information
indicated on this report is true and accurata and that my signature shall have the sama legal effect as if mada under oath; that | am & managing member or manager of the
limited liability company or the receiver or trustee empowerad 10 execute this report as required by Chapter 608, Florida Statutes.

7N G

SIGNATURE: = r/?“ézég

fhesrd

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daylimg Phana #

g P e



