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

ANNUAL REPORT )
DOCUMENT # L04000036950 ecretary of State
04-16-2007 90344 044 ****55 00

1, Entity Name
Y-NOT-67, LLC

Principal Place of Business Mailing Address :
~3536-H-NEBRASKA-AVE> PO BOX 172119 bUUSbOIL
TAMPA, FL 33603 TAMPA, FL 33672-0119
359 Bay To _&v Rlud-
e, Apt. ite, Apt. #, 2
Sufte, Apt. #, Stc. Suite, Apt. #. et 03122007  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Mumber Applied For
’T!-’-l men F < NOT APPLICABLE Mot Appicabie
9“5”7t'y Zp Couniry 5. Cenlificate of Status Desired g $5.00 Additional
33&& 9 S kA Fee Required
"6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
: Name
BORRELL, ANTHONY J JR. o— OB Y
W treet Address (P.0. Box Numbegy is Not ccept j
TAMPA, FL 33603~ 1Y LAY Te ay & #7420 0
Zi
M rhmpn FL | %5209
8. The above named entlty submits this statement for the purpose of changing its registered office or rajistered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed name of registered agent and title it applicabla. (NOTE: Registered Ageni signature required wher reinstaling) DATE
Flli Fee is $50.00 Make check payable to
y May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
FITLE MGRS O Deiete THLE m, y S’f- B¥thange [ Addition
NAME BORRELL, ANTHONY J JR NAME
sTReeT ADDRESS | F536 N, NEBRASRA AVE- sTheer aooRess | £&.LoK 2847 F
omv-st-zr | TAMPA, FL 38863 av-s-f 7 hmpn  fp 3 36T
e [ Delete Tme F7 [ change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-$T-2IP CITY-ST-2I9
LLLC [T Deiete TITE [ Change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TILE O Delete TE [CJchange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P GITY-ST-7IP
THLE {1 Detete TmE [dchange [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
WL 1 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-81-2IP GITY-ST-2IP
11. | hereby certify that the informatio ot qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repont is true ap p shail have the same legal effect as if made under path; that | am a managing member or manages of the
limited liability company or theAed dxecute this report as required by Chapter 608, Florida Statutes.
SIGNATURE kj/?/& P E/3-F3285-¢4 288
NG MEMBER, MANAGER, OR AUTHORIZED REPRESEI"ATNE Date Daytime Phone #

RA ' T o g
- ~ J = vV



