FILED

*2005 LIMITED LIABILITY COMPANY May 05, 2005 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # L0400001960 EER 05-05-2005 90022 009 ***150.00

1. Entity Name .
THREE SIXTY HOLDINGS LLC

Principal Place ol Business Maiting Address BBV S W =
11266 WEST HILLSBOROUGH AVENUE y%?g WEST HILLSBOROUGH AVENUE
#3113 :
TAMPA, FL 33635 US TAMPA, FL 33635 US
P S RRACAR MDA

Suite. Apt. #, elc. Suite, Apt. #, elc. 04142005  Chg-LLC CR2E083 (10/03)

City & State City & State 4. FEI Number Apptied For

20-08 228y Not Applicable
- - i
Zp Country Zp Country 5. Certificete of Status Desired [ gessggq Additional
8. Namo and Addreas of Currant Reglstered Agent . __._  T..Name and Address of Now Registered Agent -- —
"' MName
SCOURTAS, LOUIS C .
24761 US HWY 19 N Street Address {P.O. Box Number is Not Accaptable)
SUITE 630
CLEARWATER, FL 33763
City FL | Zip Code

8. The above named entity submits this statement for the purpose of Ghanging ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the chligations of registered agent.

SIGNATURE
Sipnature, typed or printed name ol regisietsd agent and iitie if applicable. (NOTE: Registarad Agsni signature required whan reinatating) DATE

Filing Feo Is $50.00 Make check payable to

Due by May 1, 2005 Florida Departrment of State
9. MANAGING MEMBERS /| MANAGERS 10. ADDITIONS /| CHANGES
TME MGRM [ Detete TME [ Change  [J Addilion
NAME ELLIOT, ROGER 4 NAME
STREET ADDRESS | 1126868 WEST HILLSBOROUGH AVENUE #3123 SIREET ADDRESS
CITY-51-21P TAMPA, FL 33835 CITY-S1-21P
TITLE MGRM [ Datete TIME : O change [ Addition
NAME MOSER, THOMAS A NAME
STREET ADDRESS | 2799 KISSIMMEE BAY CIRCLE SYREET ADDRESS
CIFy-5T-27 KISSIMMEE, FL 34744 cmy-51-2P
TITLE 2 oelste TILE 3 Change  [7] Addition
NAME NAME
SIREET ATDRESS STREET ADDRESS
CITY-$7-2P CITY-5T-7P
TME [ pelste Time {Jcrangs ] Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- §7-21P CITY-ST-2P
TMLE O petere TMLE [ Change  [] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-SF- 2P criv-51-2P
TILE {3 Detete THLE D change [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-5T-21P

11. | hereby certify that the intormation supplisd with this filing does not quallly for the exemption stated in Saction 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report ig true and accurata and that my signature shall have the same legal effect as If made under oath; that | am a ranaging member or manager of the

limited hability company or theseceiver or rusteg.empowered to execute thig report as raquired by Chapter 608, Florida Statutes.
' W e e s VB Loy
BIANA]

D OR NAME OF BIONING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytma Phone #




