FILED
2008 LIMITED LIABILITY COMPANY May 28, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L05000072507 05-28-2008 90138 021 ***138.75
1. Entity Narme
363 DEGREES LLC
Principal Place of Business Mailing Address r
1325 DEL PRADO BLVD 1325 DEL PRADO BLVD J 0 0 0 B 0 30
SUITEC SUITEC
CAPE CORAL, FL 33990 US CAPE CORAL, FL 33930 US
Suite, Apt. #, etc. Suite, Apt. #, elc. 04302008 Chy-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
20-3236246 Not Applicable
Zip Country Zp Country 5. Cerlficate of Status Desied [ 99-00 Adcitional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registarod Agent
Name _ e _ [ —
CARY, DAVID W MGR
1325 C DEL PRADC BLVD SOUTH Street Address {P.O. Box Number is Not Acceptable)
CAPE CORAL, FL 33990
City FL | Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent. '
SIGNATURE
Signature, typed or printed name of registered agent and titla it applicable {MOTE: Registerea Agent signature required when reinstating) DATE
FILE NOW!l! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10 ADDITIONS/CHANGES ,
TITLE MGRM O pelete TITLE Ahﬁm [ Addition
NAME +| CANY, DAVID W NAME CARY, D1 D L
STREET ADORESS | 1325 C DEL PRADO BLVD SOUTH STREET ADDAESS 2
CIry-ST-2IP CAPE CORAL, FL 33990 CITY-ST-2IP A
TITLE MGRM [} pelete TITLE . - RChange [ Addition
NAME CANY, BARBARA J NAME C’A@ ‘g ! F
STREET ADDRESS | 1325 C DEL PRADO BLVD SOUTH STREEF ADORESS ‘/" A Q ‘j——‘
CITY-53-2P CAPE CORAL, FL 33990 CITY-SF-ZP
TILE [ Delete TILE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-$1-IP CITY-ST-21P
TITLE O Detete TILE [0 Change  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-S§1-2IP CITY-ST-2IP
TITLE [ petete TITLE [ Change [ Addition
MAME NAME
STAEET ADDRESS STREET ADDRESS
CIy-ST-2IP CITY-ST-21P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-57-2P CITY-5T-ZIP
11. | hereby cerify that the informatio lity for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is true and have the same legal effect as if made under oath; that | am a managing member or manager of the
fimited liability company or the glce /) d te this report as required by Chapter 608, Florida Statutes.
SIGNATURE: A SZM
SIGNATURE AND TYPED OR PRINTEE NAME OF dFANAGING MEMRER, nuac#, OR AUTHORIZED REPRESENTATIVE I / pawe J Daytime Prond &

/



