‘ FILED

2007 LIMITED LIABILITY COMPANY May 02,2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L04000019607 v 05-02-2007 90360 045 ***%50.00

1. Enlity Name
THREE SIXTY HOLDINGS LLC

Principal Place of Business Mailing Address - '
24761 USHWY 19N 24761 USHWY 19N .
630 630 '
CLEARWATER, FL 33763 US CLEARWATER, FL 33763 US
O o T TR
" 50 " ESTancin Bhd R0 Estancia Blud.
Syita, Apt, #, elc. uil, Apl. #, etc.
s 04242007 Chg-LLC CR2E083 (12/06
Lie 10X (gﬁt e 0¥ o (12/06)

AN
ity & State ity & State 4. FE) Numbar Applied For
{ 'j 60} watey , Fo d{ rwater . FL 20-0882824 Not Applicable
zi Count Zi Count i
P 5’/’ ountry US "?ﬂ) ountry 5. Certificate of Stalus Desired O $5.00 Additional
‘ 7 Lﬂ l Fee Required
8. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
RS 1S, Lo
SCOURTAS, LOUIS C - CONTAS, s C.
24761 US HWY 18 N - Slrﬁ#ﬁdﬁss (P. %?%W‘ls Not Accﬁ rle)
SUITE 630 . d
FL 337 . Q (e
CLEARWATER, FL 33 63 N\ ’Og‘
v : City l anﬁod
/ 7 Clear weder FL | 5571,
8. The above named entity s purpose of changing its registered office or registared agent, or both, in the State of Fiorida. | am familiar with. and accept
the abligations ¢f registeyed )/_
- - -
SIGNATURE ; L outs G \QC OLJHﬁJ #Z 7
Signature ﬁsed o pWIered agenl and tile il apphcable. [NQTE" Registared Agem signaiwe required whan remstatig) DATE
Flling Fee is SEO.IEHfI Make chack payable to
Due by May 1, 200_?-3 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TIRE MGRM - 3 celete TIHLE MQ'J:Z_M *Efcr.ange O Addition
NAME ELLIOT, ROGER J NAME Ql | I O O
STREET ADDRESS | 24761 US HWY 19 N STE 630 STREET ADDRESS ESm&L,BlVd . SU l:{.t }L)g
CITY-ST-2IP CLEARWATER, FLL 33763 GITY-§1-ZIP C (m W,CU'CV H/ ?3—7\‘9 {
TITLE MGRM 2 pelere TITLE ' A change  [J Addilion
NAME MOSER, THOMAS A NAME
STREET ADDRESS | 2799 KISSIMMEE BAY CIRCLE SIREET ADDRESS
CITY-ST-ZIP KISSIMMEE, FL 34744 CTy-s7-2IP
TILE [ pelete TILE [lchange [ Addition
NAME NAME
STREET ADDRESS STRCET ADDRESS
CITY-S¥-2IP CITY-S7-2IP
TITLE : [ Detete TITLE [ Change [ Aadilion
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-5T-2IP CITy-57-2IP
TIILE [ petee TTLE [Jchange [ Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-57-ZIP
TTLE [ Deiete TILE Clchange {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-2IP
11. | heraby ceriify that the information supplied with this fiting does not qualify lor the exemptions contained in Chapler 119, Florida Statutes. | furlher certify that the information
indicated on this report is true and accurafg and that my signature shall have the same lagal eflect as if made under cath; that | am.a managihg member or manager of the
limited liability co t or trusiee empowered o exaculs this report as required by Chapter 608, Florida Statutes
SIGNATUR M 777
MANMAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE 7 Dar{ / Dayume Phone #




