FILED

May 01, 2008 8:00 am
2008 LIMITED LIABILITY COMPANY Secretary of State

i _ o 2% e
DOCUMENT # LO4000077692 05-01-2008 90028 036 138.75
1. Entity Name
360 PROPERTIES LLC
L ATATETN BF RN FY]
Principal Place of Business Mailing Address
12920 METRO PARKWAY 12920 METRO PARKWAY
FORT MYERS, FL 33912 US FORT MYERS, FL 33912 S
P T S TN A
Suite, Apl. #, elc. Suite, Apt. #, elc. 01142008  Chg-LLC CR2E083 (12/06)
City & State City & State 4, FE| Number Applied For |
20-1810714 Not Applicatie
Zip Couniry Zp Country 5. Cerlificate of Status Desired [ fi'ggq:i‘f:;““a'
6. Name anc Address of Current Registered Agent 7. Name and Address of New Reglstered Agent e
Name
MCLEOQD, RODERICK D
2419 EAST MALL DRIVE . Strest Address (P.O. Box Numbar is Not Acceptable)
FORT MYERS, FL 33901
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registared cffice or registared agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, lyped o prnted name of registered agan! and btle i apphcavie [NOTE: Regmsrered Agent ssgnature raquired when renstating| DATE

FILE NOWI!! FEE IS $138.75 : Make checkpayable to 5
After May 1, 2008 Fee will be $538.75 ’ : Florida Department of State . | .*
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS  CHANGES
TITLE MGR 1 Delete TITLE ] Change [ Addition
NAME STEVENS, MICHAEL NAME
SIREET ADORESS | 12140 METRO PARKWAY STREET ADDRESS
GITY-S3-BP FORT MYERS, FL 33912 CIfY-S3-2P
TILE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-ST-2P CITY-S1-21P
TILE [ Detete e [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CIrY-ST-2IP
TILE 1 pelete THLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CIrY-ST-ZiP
TITLE O Delete THLE [ Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-St1-2p GITY-ST-2IP
TLE [ celete TITE {1 Change [T Addition
NAME NAMIE
STREET ADDRESS STHEET ADDRESS
CITY-5T-2IP - - CIiY-§7-2IP

is filing doe rest ity fordhe exsmoptions contained in Chapter 119, Florida Statutes. ! further certify that the intormation
4hd 1at my signaiure shall have the same | effect a9'if reade under oalh: that | am & managing member or manager of the
is-report as required by Chapter 608, Florida Statutes,

SIGNATURE: Y !z,cl /oﬁ 2234-218-4444 -

SIGNATURE AND TYPED DR PRIN"#WSIGNING M%ING MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dats Daytme Phong #
L4

11. | hereby certify that the information suppjie
indicated on this report is trug?And accufath

limited liability compary or e fegeiverfor Hupleebmpowered to execula this




