FILED
2008 LIMITED LIABILITY COMPANY

2008 8:00 am
. ANNUAL REPORT s Jgn 19’t £ St ta
DOCUMENT #L07000107,820. - ecretary ot state
1. Entily Name 05-29-2008 90014 040 ***138.75
YBOR SQUARE LLC
Principal Ptace of Business Mailing AcOress
111 W. FORTUNE STREET 111 W. FORTUNE STREET 3
TAMPA,FL 33602 US TAMPA, FL 33602 U5 o d UU Udd90
R [T e
Suite. Apl. #. alc. Suile. Apt. ¥, aic. 04172008  Chg-LLC CR2ECE3 (12/08)
City & Siste City & Siate 4. FE| Mumber Apphod For
Fo —O 4 S 2 74 Not Appicabla
& Country Ze Couney 5. Ceniticate of Status Dositad [} Eig?w’ﬁ"‘”"”
5. Name and Address of Currant Reglaterad Agent 7. Name and Address of New Reglsterad Agant
Name
CALLEN, ANDRE P
111 W. FORTUNE STREET Sireel Addrass (P.O. Box Numbar is Not Accopiable)
TA_MPA, FL 33602
J City FL I Zip Code
8. fha_,abt;re namad enlity submits this siatement lor the purposa ol chenging its regisiered office of registered agent, or both, in the Stere of Flosda, | am famiiar with, and sccept
the abligations of registered agont,
SIGNATURE
Bapaatine. typed of peyitad avm of ing 2t ared yhe o knp NDTE: Pag: Agant monanry 1egur ing) DATE
L FILE NOWII FEE IS $138.75 Mzke chack paysbis to
Mta;l; May 1, 2008 Fou wil) be $538.75 Florida Department of State
9 . MANAGING MEMBERS / MANAGERS 10. ADDITIONS JCHANGES S
me MGR ) 0 pewte e Ocrange [ Aseaien
NAME CALLEN, ANDRE P HAME
STREET ADORESS | 111 W. FORTUNE STREET STREE] ADORESS
cary-S1- 19 TAMPA, FL 33802 ary-s1-7p
LT O Dewets The Ocrage [T Aadiion
HAME A
SIREET ADDRESS STREET ADDRESS
coe-Si-ne cny.si-e
1 (m], mEe Dchnge O Adition
HANE NAE
STREEV ADDRESS. STREET ADDRESS.
Cv-St-1w CAY.51-1¢
mE O Deet2 me Do [ adition
NAME ey — —
STREEY ADORESS STRELT ADCRESS
ciy-§1- 3P oTy-S1-1e
me 0 oee me D change  [J Axition
KAME (7T 3
STREFT ADDRESS SIREEN ADORESS
CaTY-§1-2P cy-si-w
s O etete NIE O ctange [ Aodiion
NANE nat
SIREEY ADORESS $TREET ADDRESS
CY-S1-19 cny-§1-7°
11, | horeby cutﬁzg'nu 1ha intormation supplied with this filing_ does nol qualify or tha exemptions contained in Chapter 119, Florids Statutes, | further certily that the information
indicated on thia rapon is trua and accurate end that my signature shalt have the sama legat etfect as if mads under cath; that | am » managing mamber or manager of the
Emited liabifity comm or the receiver o« trusipe ompowaled 1o execute Lhis raport as required by Chapter 608, Florida Statutes,
R K
SIGNATURE.Q‘:Et___éAL_P_Gl fen (s ~(686
SWNATURE AXD TYPER GR PRINTED NANE OF SHCMNG M. OR AUT Duie Daytmg Prona #




