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

ANNUAL REPORT ecretary of State

PPCUMENT # L04000036939 04-16-2007 90344 046 ****50.00
. Entity Name
Y-NOT-9, LLC
Principal Place of Business Mailing Address
CT535'N NEBRASKA AVE. P.0. BOX 172119 60036829
TAMPA, FL 33683~ TAMPA, FL 33672-0119
e R A AR AT
SHYEryto bryRud - ,
Suite, Apl. #, etd] Suite, Apt. #, etc. 03122007  Chg-LLC CR2E083 (12/06)
ity & State City & State 4. FE| Number Applied For
’]C}qm LA L NOT APPLICABLE Not Appiicable
" 7 7 ‘
jﬁ(a 2 7 C°&“’y A Zip Country 5. Ceriificate of Status Desired [ fi'ggtm‘b“a'
6. Namo and Address of Curront Registored Agent 7. Name and Address of New Registored Agent

Narne

BORRELL, ANTHONY J JR.

- a ST Ry B 25 BT oo o

N e FL I%"é’h yd

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

‘| SIGNATURE

. typed or printad name of registered agent and titke if applicatie. (NOTE: Registersd Agent signature required whan reinstating) DATE
Filing Fee is $50.00 Make check payable to
. Due by May 1, 2007 Florida Department of Stata
9. a MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TITLE MGRS - 7 pelete TILE ;.64 s’ 7 ,E’fhange [ addition
NAME BORRELL, ANTHONY J JR. NAME
STREET ADDRESS g . street aooress | 0. LSOX /221G
CITY-57-2IP TAMPA, FL 33603~ CITY-57-21P 773,,1‘,,9 Y =2 3567 74—
TALE O Delate TME 7 7 [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GCITY-SF-ZIP CHTY-51-210
TITLE 3 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-S1-BP
TME [ Delete TALE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T1-2p CITY-5T-2P
TALE [ Delete TMLE [CJcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-29
me O petese TNLE CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-ST-21P

11. | hereby certify that the informatjpm supplied with this filing does not qualify for the exemptlions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is trug rate and th g shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or, e xecute this report as required by Chapter 808, Flotida Statutes.

-3/9‘/37 573535408 S

PANAGING MEMBER, MANAGER, OR AUTHORZED nermafams/ Date Daytime Phone #




