2007 LIMITED LIABILITY COMPANY FLED
ANNUAL REPORT

DOCUMENT # L05000072507

1. Enlity Name

363 DEGREES LLC

Principal Place of Business Mailing Address

1325 DEL PRADO BLVD 1325 DEL PRADQ BLVD

SUITE C SUTE C

CAPE CORAL, FL 33990 US CAPE CORAL, FL 33990 US

PSR [ DL SRR R
Suita, Apt. #, stc. Suite, Apl, #, elc. 09142007 Chg-LLC CR2E083 (12/06)
City & State Cily & Stale 4. FEI Number Applied For

2(0-3236246 Not Applicable
Zn Couniry 2y Couity 5. Cerlificate of Status Desired ] |§e5e‘ gng;ﬁ;“"”a‘
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name

CARY, DAVID W MGR

1325 C DEL PRADO BLVD SOUTH Sireel Address (P.O. Box Number is Not Acceptable)
CAPE CORAL, FL 33990

Gty FL t Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am lamiliar with, and accept
the chligations of registered agent.

SIGNATURE
Signature, typea or printed narme of registered agent and ttla i apphcable (NOTE: Registered Agant signature required when reinsiauny) DATE
Filing Fee is $50.00 Make check payable to
Due by September 14, 2007 Florida Department of State
9. MANAGING MEMBERS fMANAGERS 10. ADDITIONS /CHANGES
TILE MGRM XDE[E(E TRLE [ Change [ Addilion
MAME DAVID W. CARY & COMPANY, INC. NAME
SIREET ADDAESS | 1417-3 DEL PRADOQ BLVD SOUTH SUITE 449 STREET ADDRESS
GITY-ST-2IP CAPE CORAL, FL 33990 Ciy-51-2p
TLE MGRM %m THLE [ Change [ Adgition
NAME DAVID W. CARY ACCOUNTNG CONSULTANTS, INC NAME - S — _ :
STREET ADORESS | 13265 C DEL PRADO BLVD SOUTH STREET ADDRESS - _: 11 J.._:l e =i e
civ-si-2e | CAPE CORAL, FL 33040 cIry-§1-2Ip 33418707 --01005~-021  #*50. 10
TIILE MGRM [ Delete TILE M @RM [ change [ & Addition
NAME CANY, DAVID W NAME n 2 ‘3 0
STREET ADDRESS | 1325 C DEL PRADO BLVD SOUTH STREET ADDRESS ]Ba KC € L“ "Lg’ AO n{é\{ y
[ -

orY-sT-2° | CAPE CORAL, FL 33990 Crsr | A ,-»9 AL 339950
e [ Delete TITLE A — T3 Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIry-S1-2P CITY-SI-21P
TIMLE [ Detete TILE {0 Change  [] Addition
NAME NAME
STREET ADDRESS - SIREET ADDRESS
CITY-ST-2IP CITY-§1- 2P
TIE ] Delele TILE [ change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CHTY-ST-2IP e | CivesT-P
11. | hareby certify that tha inlormatio iperWith this liling dees ng/qualify forjihe exemptions cortained in Chapter 119, Florida Statutes. | further certily that the information

indicated on this reporl is true anfi agefrA shall have the same legal effect as if made under oath; Lhat | am a managing member or manager of the

limited liability company or the rfice xecute thigfeport as required by Chapter 608, Florida Statutes.
SIGNATURE: §7// ‘/ 97

SIGNATURE AND TYPED COR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTﬁtED REPRESENTATIVE [f’lL Daytane Phone #




