FILED

2008 LIMITED LIABILITY COMPANY Apr 23,2008 8:00 am
| ANNUAL REPORT ecretary of State

DOCUMENT # L06000037848 04-23-2008 90128 027 ***138.75

1. Entity Name

YBOR KEY, LLC

Principal Place of Business Mailing Address

1518 SAKONNET CT. 1518 SAKONNET CT.

BRANDON, FL 33511 US BRANDON, FL 33511 US

PSP ST WS RGO A RO
Suite, Apt. #, elc. Suite, Apl. #, elc. 03072008 Chg-LLC CR2E083 {12/06)
City & State City & State 4. FEI Number Appliad For

20-4687405 Not Applicable

Zp Country Zip Country 5. Cerlificate of Status Desired O $5.00 Additional

ES St - — - . reeRequired

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CORPORATION SERVICE COMPANY

1201 HAYS STREET Streat Address (P.O. Box Number is Not Acceptable)

TALLAHASSEE, FL 32301

. City FL I Zip Coda

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida. | am tamiliar with, and accept
the obligations of ragistered agent.

SIGNATURE

Signature, typed or ponled name of regisiered agent and tile if apphicable. {NCOTE: Registered Agent signature required when reinstating) DATE

FILE NOWIll FEE IS $138.75 Make check payabie.to
After May 1, 2008 Fee will ba $538.75 - ‘Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS { CHANGES
T MGRM O Delete TILE [ Change  [[] Addilion
HAME HURT, JACQUELINE F NAME
STREET ADORESS | 1518 SAKONNET CT. SIREET ADDRESS
CITY-5T-21P BRANDON, FL 33511 CITy-ST-21P
TITLE MGRM [ Delele IME O cChange [ Addition
NAME NUEVQ, GERALDINE F NAME
STREET ADORESS | 1006 E 218T AVENUE STREET ADDRESS
CITY-ST- 2P TAMPA, FL 33605 CITY-ST-21P
TITLE [ Oerete TMLE {J Cange ] Addilion
NAME NAME
STREET ADDRESS STREET AUDRESS
CiY-ST- 29 CITY-5T-2IF
THLE 7] Delete iMLE [ change ] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2I CITY-ST-2IF
TILE [ tetete TLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-21P CiTY-5T-2IP
TILE O Delete TMLE {1 Change  {J Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2iP

11. | hereby certify that tha information supplied with this filing does not quality for the exemplicns contained in Cinpter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signatura shali have tha same legal effect as il made under cath; that | am a managing member or manager of the
limited liability company or receiver or trusiea empowered to execule this report as required by Chapter 538, Florida Statutes.

SIGNATURE: O 9[/ ZO@? 513-39/- 7522

SIGNATURE ANDFYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytim Phone #




