FILED

2006 LIMITED LIA#ILITY COMPANY Apr 13,2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # LOS000005002 04-13-2006 90032 023 ****50.00
1. Entity Name
40 DEGREE LLC
. ) o GUULRJYRNI U
Principal Place of Business Mailing Adaress
4111 NW 99 TERRACE 4111 NW 99 TERRACE
SUNRISE, FL 33351 US SUNRISE, FL 33351  US
F e S RO R T
Suite, Apt. #, etc. Suite, Apt. #, etc. 03212006 Chg-LLC CR2E083 (11/05)
Ciny & State City & QYata 4 FFi Taal Appliad Frr
' %:6 - & ‘\‘ q EL‘ 3~ Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $5.00 Aaditional
Fee Required
6. Name and Address of Current Reglstered Agent . 7. Name and Address of New Raglstared Agent

Name

SCOTT, ADREAN A
4111 NW 99 TERRACE Swreet Address (P.O. Box Number is Not Accepiable)

SUNRISE, FL 33351

City FL ’ Zip Code

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

SIGNATURE

Signature. typed or printed name of regisiered agent and tls «f applicable (NOQTE: Registgred Agent signature required when reinstanng) DATE

Filing Fee is $50.00 Make chack payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM O Delete TILE [ Change [ Addilion
NAME SCOTT, ADREAN A NAME
STREET ADDRESS | 4111 NW 89 TERRACE STREET ADDRESS
CITY-S7-2P SUNRISE, FL 33351 CITY-ST-21P
TIME [ Datete TILE [1Change [ Aadition
HAME NAME
STREET ADDRESS STREET ADDRESS
cny-sr-ap CITY-ST-2P
e O Datete Lt O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CIFY-ST-21P
TITLE [ Delete TILE [ Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
Ut ) O Detete e . [ Change __ |71 Addition
[T I - NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-ZIP
TILE (] Delete g (I Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIIY-ST-2P

11. | hereby certify that tha information supplied with this filing does net quality for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify 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 | am a managing member or manager of the
limited liabilty company or tge receiver or lrumwered ¢ exacute 1is repont as required by Chapter 608, Fiorida Statutes.

SIGNATURE: =Saiha N 0%!12‘]‘05 -

SIGNATURE .‘AND‘I’YPED OR PRINTEDR NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daytime Prong ¢




