2007 LIMITED LIABILITY COMPANY
e ANNUAL REPORT

DOCUMENT # L06000037848

1. Entity Name

YBOR KEY, LLC

Principal Place of Business

1518 SAKONNET C7.

Mailing Addrass
1578 SAKONNET CT.

FILED
May 17,2007 8:00 am
Secretary of State

05-17-2007 90174 026 ****50.00

BRANDON, FL 335711 US BRANDON, FL 33511 LS
Suite, Apt. #, etc Suite, Apl. #, elc 04052007 Chg-LLC CRZE083 (12/06)
City & Stale City & State 4, FEI Numbar Applied For
20 “468 7405 Not Applicable
e — R County 5: Conticato of Status Desies [ 9900 Addiional

Fee Required

7. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE, FL 32301

Name

Streel Address (P.0O. Box Number is Not Acceptable)

City

FL ‘ Zip Code

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

the obligations of registered agent.

SIGNATURE
Signature, yped or prinlad name of registerad agent and btle il applicable. {NGTE: Ragisiered Agenl signature réquired when reinstatng) DATE
Filing Foe is $50.00 i Make check'payableto .- = 7 7,
Due by May 1, 2007 Florida Department of State "
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS j CHANGES
TiMeE MGRM 7 Detete TITLE [ Change [T Addition
NAME HURT, JACQUELINE F NAME
STREETADDRESS | 1518 SAKONNET CT. STREET ADDRESS
CITY-ST-ZIP BRANDON, FL 33511 CITY-ST-2IP
TmE MGRM O Detete TITLE [ Change (] Addition
NAME NUEVQ, GERALDINE F NAME
STREET ADDRESS | 1006 E 21ST AVENUE STREET ADDRESS
CITY-5T-2IP TAMPA, FL 33605 CITY-§7-21P
TME - O peete TTE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-2IP CITY-ST-2IP
TMLE O petete TILE [J¢hange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-51-21P CITY-ST-2P
TMLE [ petete it O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TNLE [ Change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

1. | hareby certily that the information supptied with this filing doas not uality for the exemptions contained in Chapter 119, Florida Statutes. | further cartify that the information
- indicated on this report is true and accurate and that my signature shall have the same legal affect as if made under oath; that | am a managing member or manager of the
limited liability compigihe receiver or trustes empowsred to exacule this raport as required by Chapter 608, Florida Statutes.

SIGNATURE: ALDINE F. NUEYO

o¥/25h7  f13-39-95¢2

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBEER, MANAGER, GR AUTHORIZED REPRESENTATIVE Date

Daytime Phone #




