FILED
2007 LIMITED LIABILITY COMPANY Jan 22,2007 8:00 am

ANNUAL REPORT Secretary of State

P

DOCUMENT # L03000009638 01-22-2007 90147 043 ****50.00
1. Entity Name
VR 360, L.L.C.
P& S
Principal Place of Businass Maiting Address Duvvy
4793 W. IRLO BRONSON HWY 4793 W.IRLO BRONSON HWY
310-D 310-D
KISSIMMEE, FL 34746 KISSIMMEE, FL 34746
Suite, Apt. #, ale. Suita, Apt. #, atc. 01182007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
56-2364598 Not Applicable
Zip Counlry Zip Country " . $5.00 Addiional
5. Certificale of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
Name
LENOX, DAVID R ESQ 3 SN 5 )
GREENSPQOON, MARDER, HIRSCHFELD, ET AL trest Address (P.0. Box Number is Not Acceptable
135 WEST CENTRAL BLVD., STE. 1100 Cotetns of #ibaesiony, Rerasteech Fhast The Same)
ORLANDO, FL 32801 A0\ #ast Pz ST Suite Soo
; City - Zip Cod
- Y 2 ANDO FL | %252,
8. The above named entity submits this statement for the purpose of changing its ragisterad office or registered agent, or bath, in the State of Florida, | am familiar with, and accept
the obligations of registéred agent.
SIGNATURE
Sigrature. typed of printad name of registered agent and fitle if applicable. {NOTE: Registered AQant signature rsquired when renstating) DATE
Flling Fee is,$50.00 Make check payable to
Due by May ?, 2007 Florida Department of Stata
9. - MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
IIME MGR - [ Delete TITLE mMc vt |Z/Change 3 Aacition
NAME ARNOTT, MALCOLMR NAME
STREETADRESS | 1138 LIBERTY HALL DR. seera00Ress | 11l OwYmfrs DRWE
CITY-ST-21P KISSIMMEE, FL 34746 CiY-ST-2P OCoze |, . 3T
nme MGR [ Delete TTLE ME AnA BThange [ Acdition
NavE ARNOTT, JAMES NAME AANOTT, JamEl W
STREET ADDAESS | 1138 LIBERTY HALL DR. STREETADDRESS | 11 L2 Ot rifusS ThaavE
CITY-ST-ZIP KISSIMMEE, FL 34746 CIrY-ST-2P oceose, L By |
TRE MGR T Delete mEe MG A [@Crange - [] Addition
NAME ARNQTT, HEATHER J NAME
STREET ADDFESS | 1138 LIBERTY HALL DRIVE SHETADIRESS | Hllo OvIm s BDAWE
CITY-ST-2IP KISSIMMEE, FL 34748 ciry-st-2p ool . 3urel
TITLE [ Delete (13 [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21f .
TLE O pelee L O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-2F CHY-ST-29
e £ Delete TLE O change  [J Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
11. | hereby cerlify that the information supptied wilh this filing does not qualify for tha exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am a managing member or manager of the
limited liabi%ty company or the recaiver or trustee empowered to exacute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: W dearien Aot (iglo7 3 s8uand
EIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE Date Payume Phone &




