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2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Feb 15, 2007 08:00 AN

DOCUMENT # L02000015006

1. Entity Name

360 DEVELOPERS, LLC

Secretary of State

Mailing Address

13 SW. 7TH ST.
MIAMI, FL 33130

Principal Place of Business

13SW. JTHST.
MIAMI, FL 33130
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CR2E083 (11/05)

01052007 No Chg-LLC

Applied For
Not Applicable

T 4. FEI Number
03-0469008

! o ) 0O $5.00 acditional

5. Cerificate of Status Desired Feo Required
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6. Name and Address of Current Registered Agant

LATTERNER, MICHAEL

MICHAEL LATTERNER & ASSOCIATES, INC.
13 SW. 7TH ST.

MIAMI, FL. 33130

*;E ne 15'13‘ 1! js‘; 5;,5!. (..‘
.'h

t

!.éﬂ Efiré
" ‘*I}'t*‘.

,ﬁ.‘a"i“l o

1o} NOT:,WRITE,* o i

HEE

IN"THIS SPACE'

R

tha cbligations of registered agant.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or ragistared agent, or both, In the Slate of Florida, | am 1am|har with, and accept

Signature. typad or printed name of ragisteran agant andg Itle if apolicable

(NOTE Ragisterad Agent signaturs raquired when reinstating)

DATE

Fee Is $50.00
y May 1, 2007

2, MANAGING MEMBERS/MANAGERS

TMLE MGR

NAME LATTERNER, MICHAEL
STREET ADDRESS | 13 S.W. 7TH ST.
CITY-5T-2IP MIAMI, FL 33130

MGR

ROSEN, WAYNE

277 GALEONCT

CORAL GABLES, FL 33143

TITLE

NAME

STAREET ADDRESS
CITY-ST-2IP
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TITLE

NAME

STREET ADDRESS
Cy-S1-7IP

TITLE

NAME

STREET ADDRESS
Ciy-57-21P

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
Ciy-sT-2IP
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indicaied on this report is true and accurata and that my
limited liability compal receiver gr trustae empi

SIGNATUR

11. | hereby cartify that the information suppliad with this filing doas not qualify for the exemptions contalned in Chapter 118, Fiorida Statutes. | further certify that the information
nature shall have the same legal affect as if made under cath; that | am a managing member or manager of the
d to execute this report as required by Chapter 608, Florida Statutes.

Haalen 20S- 31213k

SIGNATUR]

+
j,é ll‘?;llNG MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE

Date

Dayiirme Phora #
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