-

2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT :

{ DOCUMENT # L06000032697

1. Entity Name
4360-INVESTMENTS, LLC

Principal Place of Business

605 5. FREMONT AVENUE, SUITE B
TAMPA, FL 33606

Mailing Address

" 605 S, FREMONT AVENUE, SUITE B

TAMPA, FL 33606

FILED
Jun 01, 2007 8:00 am
s Secretary of State

05-07-2007 90379 003 ****55.00

30009270

AR

2. Principa! Piace of Business - No PLO. Box # 3. Mailing Address

Suite, Apt. #, etc. Suile, Apl. ¥, elc.

Apt. ¥, etc ule. AL . elc 01042007  Chg-LLC CR2E0B3 {12/06)
Cuy & Stale City & Stale 4. FEI Number Applied For
20-45%183 | Not Applicabic
Ze Country Zip Couriry 5. Centificate of Status Desired $5.00 A_ddin’unal
Fee Required
5. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

COMPTON, JOHN M
1819 MAIN STREET, SUITE 610
SARASOTA, FL 342386

Street Address (P.Q. Box Number is Not Acceplable)

Zip Code

Gty FL |

8. The above named entity submits this statement lor the purpose of changing its regisiered ollice or regisiered agent, of boin, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
, T OF o agend ano it # (NOTL Reqisierad AQanl Keyiiiiie QLSO wiv? |6 BLAING) DA IE

Filing Fee is $50.00 Make check payable 1o

Bue May 1, 2007 Florida Department of Stata
9, MANAGING MEMBERS / MANAGERS 10, ADDITIONS /CHANGES
nnE MGR 3 Detete mE [JChange [ Adition
E GOTTLIEB, RICK NAME
SIREET ADORESS | 605 S. FREMONT AVENUE, SUITE B STREET ADDRESS
ary-51-2p TAMPA, FL 33606 ory-51- 28
TME . [ Dewte AHE Oenange  [J Aadition
NAME MK
SIREET ADORESS STREET ADDRESS
ETY-5T-DP rY-5T- 2k
ITLE [ Delete TILE [ change [ Addition
NANE HAME
STREET ADDRESS SFREET ADORESS
CTY-ST-1P CTY-ST-2P
e [ Detete Tme I Change (7 Addition
NAVE NAME
STREET ADORESS STREET ADDRESS
cry-s1-2p CY-S1- 2P
TmE [7] Dete TIE [ crange  [J Asgmon
NAME NAME
STREET ADDPESS STREET ADDRESS
CTY-SY-B9 orY-Si- 2P
e 3 Delete 1114 [Ocnange [ Aadition
WE NAME
STREEY ADDRESS STREST ADDRESS
cry.st-zp cry-st-ae

11. | heraby canify that the information suppffed with this liling does not qualily for the exemptions contained in Chapter 119, Florida Statutes. 1 further cetify that the inlormation
indicaled on this report is rue and accyfate and thal my signature shall have the same legal eftect as i made under cath; thai | am a managing member or manager of the
fimited liabiity company or the receiveffor lrustes empowered to execula this report as required by Chapler 808, Florica Staluies.

813 -514¢-1FFe

~ sl l/oz 5141

NARE OF SGHNG MEMBER, OR AT REMRESENTATIVE Date

SIGNATURE:

TURE AND TYPED DR




