2008 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT Apr 16, 2008 8:00 am

ecretary of State
DOCUMENT # .04000036939 ry of o
1. Entity Name 04-16-2008 90113 040 138.75
Y-NOT-9, LLC
Principal Place of Business Mailing Address
3414 BAY 70 BAY BLVD P.0. BOX 172119 50003530
TAMPA, FL 33629 TAMPA, FL 336720119
B R A
Suite, Apt. #, etc. Suite, Apt. #, etc. 021520608 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
: NOT APPLICABLE Not AppFcabla
7ip Country Zip Country 5. Certificate of Status Desired [ Egggq m‘ﬁ“““'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- Name

BORRELL, ANTHONY J JR.

3414 BAY TO BAY BLVD #200 Stieet Address (P.O. Box Number is Not Acceptable)
TAMPA, FL 33629

‘ City FL I Zip Code

8. The above named emlty sabmlts this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida. 1 am familiar with, and accept
the obligations of regmersp agent.

SIGNATURE
Signature, typed or printed name of registered agent and thike if apphcable. {NOTE: Regisiared Agent signature required when reinsiating) DATE

FILE NOW!!! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
MLE MGRS O petete TMLE [ change [ Addition
NAME BORRELL, ANTHONY J JR. NAME
STREET ADORESS | PO BOX 172119 STREET ADDRESS
CITY-ST-2P TAMPA, FL 33672 CITY-ST-2IF
TME O Detete TME [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P . CITY-ST-7P B ] )
TLE £ Delete TmE [ Change [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-7IP CIFY-ST-2IP .
e 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST.2IP CITY-ST-7IP
TITLE [ Delete TILE [JChange  [] Addition
NAME NAME
STREET ADDRESS STAEET ADORESS
CITY-51-7P CITY - $T- 2P
TLE O elete TALE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP

11. 1 hereby certify that the informaticn supplied with this filing does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report is true angl.accurate and that my SI pattee shall have the same legal effect as if made under oath; that | am a managing member of manager of the
execute this report as required by Chapter 608, Florida Statutes.

i 3 / /7 /0 Ol3-535¢ 40

MIGRATURE AN e DO AN GING MEMBER, lwﬂezn OR AUTHORIZED REPRESENTAJIVE Deytime Phona #




