2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED

Apr 16,2007 8:00 am

DOCUMENT # L04000036934

1. Entity Name
Y-NOT-7, LLC

Principal Place of Business

Mailing Address

ecretary of State

04-16-2007 90344 048 ****50.00

3536-N-NEBRASKCAVE P.0. BOX 172119 0 (.03
TAMPA, FL 33603— TAMPA, L 33672-0118 /5 q/
T R DR AN KR
5%42”«/ K&/&J _
Suite, Apt. #, etc Suite, Apt. #, elC. 03122007 Chg-LLC CR2E083 (12/06)
| & State City & State 4, FEI Number Applied For
nw A = NOT APPLICABLE Not Applicable
Zi Country Zip Country ) ) $5.00 Additional
5. Centificate of Status Desired O ¥
é-g R 9 w }q Fee Required
6/ Name and Address of Curront Registered Agent 7. Name and Address of New Registerad Agent
Name

BORRELL, ANTHONY J JR.
SO N NEBRASKAAVE—
TAMPA, FL. 33803—

Stree M g};ess 0. Box Number ? Acceptal?‘, O/ ’#9? 0 0

FL [3% 2 7

8. The above named entity submits this statement for-the purpose of changing its registered office or r ’e%erad agent, or both, in the State of Florida. 1 am familiar with, and accept
the cbligations of registered agent,

SIGNATURE
Signature, Typed o printed neme of (egistered agent and (itke if appiicabie. (NOTE; Registered Ageni signalure required when romlaling) DATE
Filing Fee is $50.00 Make check payable to
May 1, 2007 Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS  CHANGES

TIME MGRS TTLE e
[ Delete ”me “ ST RFchange  [] Addition

NAME BORRELL, ANTHONY J JR NAME

STREET ADDRESS - streer aooress | PO Sol /oM F

or-st-2p | TAMPA, FL 39688~ CN-STaF T Rmehl | ol RS L I

TmE . O delete e v ClcChane [ Addition

HAME Iy NAME

STREET ADDRESS ! STREET ADDRESS

CITY-ST-ZP CITY-ST-2P

TIMLE 1 verete TILE [Jchenge [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-S1-2IP

TNLE 1 Detete TTLE {C] Change ] Addition

NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2IP

TTLE 1 Detete TME [JChange {7 Addition

NAME RAME

STREET ADDRESS STREET ADDRESS

CIY-5T-2P CITY-53-71P

TME [ Delete HME O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-5T.2IP

11. I hereby certify that the mfnrmatmn gpited with this filing doey
indicated on this report is true gp Zacdurate and that g

timited liability company or thefe rustee e

1 qualify for the exempiions contained in Chapter 119, Florida Statutes. | further certify that the information
Ehall have the same legal effect as if made under oath; that | am a managing membey or manager of the
efecute this report as requited by Chapter 608, Florida Statutes.

8/&% ?

&S —F285-( >&8

NG MEMBER, MANAGER, OR AUTHORIZED ﬂEPﬂEBEIT’I‘NE 4

Dato Daytkma Phone #




