FILED
2006 LIMITED LIABILITY COMPANY Feb 23, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L04000036934
1. Entity Name 02-23-2006 90229 037 ****55.00
Y-NOT-7, LLC
Principal Place of Business Mailing Address
3536 N. NEBRASKA, AVE. I536 N NEBRRSKAAVE.
TAMPA, FL 33603 FAMPAHE33663 20009314
A0 I
2. Principal Place of Business 3. Mailing Address 1
sO. Boy 1L NG
Suite, Apt. #, etc. Suite, Apt. #, elc. 02092006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEi Number Applied For
- i Asmph |, F NOT APPLICABLE Not Applicable
Zip Country 33 (p'-l"'L ona Ct‘j"é B 5. Cestificate of Status Desired ﬁ Egg?qmmal .
6. Namn and Address of Curtrent Registered Agent 7. Name and Address of New Registered Ageirt
Name

BORRELL, ANTHONY J JR. PoRReLL, AMTHaN Y T, T
3536 N. NEBRASKA AVE. Street Address (P.O. Box Number is Not Acceptable)

TAMPA, FL 33606
353(@ N.-ANebvraska Ao
= " TAwph FL | 35543

8. The above namegtnii its Lt " he purpose of changing ils registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

Oicred someTind JUFF apphcabie. [NOTE: Regitered Agerd SIgNLTe requined witen renstating}

Filing Fee is $50.00

Due by May 1, 2006
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES
TME MGR - O e TmE MGR.ST. nge [ ] Adition
NAME BORRELL, ANTHONY J JR NAME
STREET ADDRESS | 3536 NEBRASKA AVE. STREET ADDRESS
CAy-ST-27 TAMPA, FL 33603 CiTY-ST-21P
TLE ' [ etete e ClChange [ Addition
NAME ) NAME
STREET ADDRESS : STREET ADDRESS
cay-ST-BP CITY-ST-21F
TILE [ perete TinE [l change [ Addition
NAME NAME -
STREET ADDRESS | SIREET ADDRESS
CRY-ST-2P LIY-S1-0F
TME 3 Defete TITE [ change [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P emy-sy-o¢
TILE 3 Delese THLE [JChange [T Adition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2IP CImY-51-29
me ) 7 pekete e [ Cange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-20° CITY-S1-217

41. | hereby certily that the information supplied with this filing e

not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further cerlify that the information
indicated on this report is trys-e

d accurate and (ha: my gignatufe shall have the same legat effect as if made under oath; that | am 8 managing member of manager of the
giver or (rusteg pagvered to gxecute this report as required by Chapter 608, Horida Staiutes.

limited habifity company g
A
ﬂi\, ol/(alob 83,26/ 6050
ok Ws-mmmmmAm Daytime Phone #

SIGNATUR

o 7

b

¢



