2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT _ Feb 01, 2007 8:00 am

DOCUMENT # L0O6000052509 Secretary Of State
1. Enlity Name
2601 YBOR, LLC 02-01-2007 90049 049 ****50.00
Principal Place of Business Mailing Address
4400 HELENA STREET N.E. 4400 HELENA STREET N.E. -
ST. PETERSBURG, FL 33703 ST. PETERSBURG, FL 33703 bUuivogo
TR T S [ TR R
Suite, Apt. #, eic. Suile, Apt. #. etc. 01292007 Chg-LLC CR2E083 (12/06)
City & Stale Cily & State 4. FEl Number Applied For
20 -~ Y5505y Not Applicable
Zip Country dip Couniry 5. Certificate of Status Desired ] g::'ggjg:ﬂ“o"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SADORF, RICK W
2201 N.E. COACHMAN ROAD, SWITE 102 Sireel Address (P.O. Box Number is Not Acceptable)

CLEARWATER, FL, 33765

City F L Zip Code

8. The above named entity submiis this statement for the purpose of changing ils regislered oilice or registered agent. or both, in the State of Flenda. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed of prnled name o! 1egisterea agen: ana e | apphcable INOTE Regrsiered Agent signalufe (equirea when reins1aiing} DATE

Filing Fee is $50.00 % Make check payable to

Due by May 1,.2007 - Florida Department of State
g, : MANAGING MEMBERS / MANAGERS 10, ADDITIONS/CHANGES
TITLE MGR O3 veete TITLE [JChange [ Addition
NAME PUGH, WILLIAM J NAME
STREET ADDRESS | 4400 HELENA STREET N.E. STREET ADDRESS
CITY-ST-21P ST. PETERSBURG, FL 33703 CITY-51-22
TILE O vetete TITLE 3 Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ petete TILE [l change ] Addition
NAME HANE
SIREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-5T-2IP
TILE [J oelete T0LE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-21P
TILE O oeete TILE [ change [ Addition
MAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-S1-21P
TITLE 1 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P

11. | hereby certily that the information supplied with this filing does not qualily for the exemplions contained in Chapler 119, Florida Statules. | furlher certify (hat the information
indicated on this report is true and accurale and that my signalure shall have the same legal effect as if made under oath; that | am a managing member or manager of ihe

limited liability company or Ihe receiver or lrustee empowered o 9% quired by Chapter 608, Florida Statutes.
- o ’7
SIGNATUREQ / /L7 1723508 2283

SIGNAT\!RE PRINTED NAME OF SIGNING MANAGING MEﬁBER MANAGER, OR AUTHORIZED REPRESENTATIVE Dae Daytme Phone #




