FILED

2007 LIMITED LIABILITY COMPANY Mar 27,2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L05000005002 ; 03-27-2007 90196 034 ****50.00

1. Entity Name
40 DEGREE LLC

Principat Place of Business Mailing Address 8002 93 } ?

4111 NW 99 TERRACE 4111 NW 99 TERRACE
SUNRISE, FL 33351 US SUNRISE, FL 33351 US
B e RO A
Suite, Apt. #, eic Suite, Apt. #, etc 01462007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
20-2179642 Nat Applicable
Zip Country Zp Country 5. Ceriificate of Status Dasired O Ei'ggmﬁdred‘;ﬁunal
~§. Name and Address of Current Regiswerad Ageni 7. Name and Addross.of New Rejistered Agent ____
Name
SCOTT, JAMILLAH H
554 NW 106 AVE Street Address (P.O. Box Number is Not Acceptable)
CORAL SPRINGS, FL 33071
City FL l Zip Code

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or bolh, in the State of Florida. | am familiar with, and accept
tha obtigations of registered agent.

SIGNATURE
tunk, Typed or priited name ol regesiered agent and litle il applicable. (NOTE; Regsstered Agent signaturg required when rensiating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. N ADDITIONS | CHANGES
TILE MGRM O Delete TITLE ?l”e % deoat [JChange  JA-dition
NAME SCOTT, JAHMILLAH A NAME
STREET ADDRESS | 654 NW 106 AVE STREET ADDRESS
CITY-ST-2IP CORAL SPRINGS, FL 33071 CITY-ST-2IP
e [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2IP CITY-57-2IP
TITLE [ Dealete TITLE [J Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS _ = —_— - -
ov-sr-ze | CITY-ST-21P
TALE [ Delete TITLE [ Change [ Addition
NAME HAME
STREET ADDHESS STREET ADDRESS
CY-51-2P CITY-51-2IP
TME [ petete TmE [Jchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CiTY-ST-2P
TILE O peleta L [ change ] Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
incticated on this report is true and accourgte and that my signature shall have the same legal effect as it made under cath: that | am a managing member or manager of the
limitad liability company or the receiver o empowerad 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: )\\ ?)\ (o \Qﬂr Aoy 79, Y12,

BIGNATURE AND TYPED OR PRINTED NAME w MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date 1 Daytime Phone #




