2007 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT Apr 16, 2007 8:00 am

ecretary of State
L 38
PE%WCNla-;’mMENT # 040000369 04-16-2007 90344 047 ****50.00
Y-NOT-8, LLC
Principal Place of Business Mailing Address )
Y536-NEBRASKAAUE PO BOX 172119 ' m
TAMPA, FI. 33663— TAMPA, FI. 33672-0119 UODB(Q
o0
2 ﬁa (/ ‘eyusmess No P,0). Box # 3. Mailing Address
/Q‘f fl
Suite, Apt. #, sic. Suite, Apt. #, etc. 03122007 Chg-LLC CR2EG83 (12/06)
Clty & State City & State 4, FEI Number Applied For
T RAim LA ~C NOT APPLICABLE Net Applicable
Country Zip Country ) ) $5.00 Additional
é 3 _/ 9\ C/\ C{ J‘)Q 5. Certificate of Status Desired O Fee Required
< 6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name
BORRELL, ANTHONY J JR. O 3 N - Yy
~SESE-NEBRASHAAVE~— S8 0x Um er is Ccceptable :
TAMPA, FL 33803— g_%&A %d}e /q/y o a/ ‘?Pg&a le]
City Zj e
Y TrmpA FL | %%, 7

8. The above named entity submits this statement for the purpose of changing its registered office or registgfed agent, or both, in the State of Florida. | am familiar with, and accept
the gbligations of registered agent.

SIGNATURE
. typed or printed nama of registered agenl and title i applicable. (NOTE: Registered Agent signature raquined when reinstating) DATE

Fillng Fee is $50.00 Make check payable to

Due May 1, 2007 Fiorida Department of State
9. MANAGING MEMBERS f MANAGERS 10. ADDITIONS /CHANGES
e MGRS 7 Delete Tme M&R, S ” 7 Ethage [ Addition
NAME BORRELL, ANTHONY J JR. NAME
STREET ADIBRESS - staeer sowress | 20 J§0X /D2l ?
CiTY-$1-71P TAMPA, FL 33683— CITY-$T-ZIP ’77@»1,0}«1 /:L ﬁé 7:9-‘_
TME ] telete L 77 O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CIFY-S1-2IP
TALE 1 Delete TMLE O change [ Aadition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZiP CITY-ST1-2IP
TINLE 3 Detete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$1-2IP
TME [ Delete TMLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2P Ciry-S3-ap
e [ Delete TITE [ Change [T Addition
NAME NAME
STREET ADDFESS STREET ADDRESS
CITY-ST-7P ITY-1-21P

11. | hereby certify that the informz
indicated on this report is tr
limited liability company of

ey not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
gignathre shall have the same legal effect as if made under gath: that | am a managing member or manager of the
verad I exegute this report as required by Chapler 608, Florida Statutes.

slihr D35 (ore

) WHAGINB MEMBER, MANAGER, OR AUTHORIZED REPRE!Eyh'I‘NE / Dayyme Phong #

SlGNATUuI}ME:




