2009 LIMITED LIABILITY COMPANY

REINSTATEMENT

DOCUMENT # L06000032697

1. Entity Name

4360 INVESTMENTS, LLC

Principal Plage

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

of Business Mailing Address

TAMPA, FL 33606

605 S, FREMONT AVENUE, SUITE B

= .f"r:"'-\k.rl

2. Principal Place of Business - No P.O. Box #

3, Mailing Address

Sulte, Apt. #, etc.

Suite, Apt. #, etc.

04132009 REIN-LLC CR2E101 {1/07}

City & State City & State 4. FE| Number Applied Far
20-4581831 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired 2859 gglﬁdr:dmo“a'
6. Name and Address of Current Registeraed Agent 7. Name and Address of New Registerad Agent
Name
COMPTON, JOHN M ’
1819 MAIN STREET, SUITE 610 Street Address (P.C. Box Number is Nol Acceptable)
SARASOTA, FL 34236
City Zip Cods

/

FL

8. The above named entity submits this siftement for the purpose of changing its registered office or registered agent, or bath, in the Slale of Florida. | am familias wnh and accept
the obligations of registered agent.

SIGNATURE

/'__/

Signature. lypsd o prnled n;f of royfm ‘agenl &0 e N applicabie.

o Agant wig

In accordance with s. 607.163(2)b), F.S., the limited | ¢ " 'y

4 l*l::ln ul'r"l ) it 11 1 !N“J‘X NE 5? :}T‘ Ili LWL
: Maka check payable to AL 41 i

FILE NOwIll FEE 15/$277.50 liabiiity company did not receive the prior notice. ‘.:‘u.-.,i e, [Florida Departrhent of Stater ;11 L
$282.5D B I G A-:r{aa.i"f-f L 5"

8. MANAGING MEMBERS / MANAGERS 10. ADDITIONSICHANGES
TTLE MGR ?\Delete LE . ﬂ Change  [] Adaition
NAME GOTTLIEB, RICK NAME fgyv L %LU AL 4 4
STREET ADORESS { 605 S. FREMONT AVENUE, SUITE B STREETAOESS | o= i el
ev-s1-2p | TAMPA, FL 33806 oy-51-2P FaOf Lt 2300k
TILE O oetete TMLE o [ [ change [ Addition
NAWE NAME
STREET ADDRESS STREET ADDRESS
Ciry-51-79 CAY-31- 7P
TILE 1 peteie TILE [ change  [J Aodiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P cry-sT-2P
TITLE 1 delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-SI1-ZP CIY-ST-2P
TILE O Delete TITLE CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-s7-2IP CiTY-ST-2IP
TLE 0 valete TILE H N gV g{j‘(‘: 4 Addiion
NAME NAME v . =
STREET ADDRESS STAEET ADDRESS L
CITY-51-2F CHTY-ST-2IP

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
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 lability company or the receiver or trustes empowered to exegute this report as required by Chapter 08, Florida Statutes.

SIGNATURE:

SIGNATURE AND TYRED OR PRINTED NAME OF SIGNING W MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

e

-

Dala Daytima Phana #




