FILED
2008 LIMITED LIABILITY COMPANY Jan 24, 2008 8:00 am

ANNUAL REPORT Secretary of State

PE?“SNEJJ:AENT # 104000032773 01-24-2008 90065 006 ***138.75
THE 3365 BUILDING, LLC
Principal Place of Businass Mailing Address - YUUUUYYIT L
1318 VIA PORTOFINO PO BOX 8537 o
NAPLES, FL 34108 US NAPLES, FL 34101 US
PR R o S [ A LA
Suile, Apt. #, etc. Suite, Apt. 4, elc. 01092008 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEi Number Applied For
20-1179897 Nat Applicable
ap Country Zip N County 5. Certilicate of Status Desired O ?ese'ggql‘}?:;"onal
6. Name and Addrass of Current Reglsterad Agent 7. Name and Address of New Reagistered Agent
Name
PREVOLOS, DEAN
1250 TAMIAMI TRAIL NORTH Street Address (P.C. Box Number is Not Acceplable)
SUITE 304

NAPLES, FL 34102

City F L Zip Code

8. The above namad entity submils this statement for the purpose of changing ils registered office or registered agent. or poth, in the State of Florida. | am familiar with, and accept
the obligations of ragistered agent.

SIGNATURE

Sigrature, typed or prnted reme of regislered agent and utle f apphcable (NOTE: Regisiered Agent signature requirgd when renstating) DaATE

FILE NOW!!! FEE IS $138.75 T Make chnck pavable to

After May 1, 2008 Fee will be $538.75 . *in Florlda Departmant of Stal.a
Ped

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS!CHANGES
TITLE MGR [ Deete THLE [ Change [} Adgition
MAME PISANI, DONATO NAME
STREET ADORESS | 1318 VIA PORTOFINO STREET ADDRESS
CITY-51- 7P NAPLES, FL 34108 CIY-S1-2IP
TILE [ Deiete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREE] ADDRESS
CITY-5T- %P ClTy-§1-21P
TITLE O oelete TiLE [ Change [ Additien
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-SI-21P CITY-$1-21P
TITLE 1 Delete THLE [ Change [ Addition
NAME NAME
SIREET ADDRESS STAEET ADORESS
CITY-5T-2P CIY-81-21P
TILE O Delete TITLE [] Change [ Addition
NAME NAME
STAEET ADDRESS SIFEET ADDRESS
CITY-ST-2IP CITY-8i-21p
TIILE O Delele iIILE [ Change [ Addition
NAME NAME
STREET ADDRESS SIREE] ADDRESS
CITY-ST-21P B CHY-S1-21°

11. | hereby certily that the Higrmatiop supplied with this hling dees ny¢ qualily for the examptions contained in Chapter 119, Florida Statutes. | further certity that the information
Aagcurate and thal my signature Bhall have the same legal effect as il made under cath; that | am a managing member or manager of the
epver or trugtee empowerad to efecute this report as required by Chapler 608, Florida Statutes.

SIGNATU Mﬁ%/ /AL// oF

sIGNMLlRE AND TYPED OR PRINTED NAME OF SIGNNG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTAIIVE/ Date Daytme Prone ¢

limitad liability comgény fr the




