-

Hzoos LIMITED LIABILITY COMPANY A 15F12]65§) 8:00
r 15, :00 am
ANNUAL REPORT ecretary of State

PgiWCNLaJmQAENT #L07000095139 04-15-2008 90114 031 ***138.75
360 INVESTMENT PROPERTIES LLC
Principal Place of Business Mailing Address .
1018 WEST 64TH STREET 1018 WEST 64TH STREET G U 0 2 3 5 9 4
HIALEAH, FL 33012 . HIALEAH, FL 33012 ‘
B e BT EAG M RRERATITM
Suite, Apt. #, etc. . Suite, Apt. #, etc. 01142008 Chg-LLC CR2E083 (12/06)
City & State L [ City & State 4. FEI Number Applied For
T 2[5 - \ \7 E)OS.:) Not Applicable
zp Country Zip Couniry 5. Cerlificate of Status Desired a ?ese-ggq L.::ied;tional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

ESTEVAN, ERNESTO L
1018 WEST 64TH STREET. . Strest Address (P.O. Box Number is Not Acceptable)
HIALEAH, FL _3:301'2' P

ey
Y
R

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 both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed nama of registened agent and Ltke i appcable. {NOTE: Regisiared Agen! signature requited whan rainstating}

FILE-NOWII_FEE 15 $138.75>
After May 1, 2008 Feoe will be $538.75

R O o AT

5/CHANGES

oo Bl

9. MANAGING MEMBERS / MANAGERS 10. ADDITION

e MGRM O elete TITLE [JCchange [ Addiltion
NAME MARCOS, DAVID A .o NAME

STREET ADDRESS | 1018 WEST B4TH STREET STREET ADDAESS

CIY-ST-2P HIALEAH, FL 33012 CAFY-ST-2IP

THLE MGRM [ Delete TMLE [ Change ] Addition
NAME MARCOS, OLGAL NAME

STREETADDRESS | 1018 WEST 84TH STREET STREET ADDRESS

CITY-ST-27IP HIALEAH, FL 33012 CITY-ST-2IP

11%3 MGRM O detete e [JChange [ Addition
NAME ESTEVAN, ERNESTO NAME

STREET ADDRESS {1018 WEST 64TH STREET STREET ADDRESS

CITY-5T-2IP HIALEAH, FL. 33012 CITY-S1-2iP

TITLE MGRM [T oetete TITLE [ Change [ Addition
NAME ESTEVAN, LISSET NAME

STREET ADDRESS | 1018 WEST 64TH STREET STREET ADDRESS

CIy-ST-ZIP HIALEAH, FL 33012 CITY-ST-21P

TILE ] Detete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP Y- ST-2IP

TLE [ Datete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CTy-ST-2IP

11. 1 hereby certity that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have the same legel effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

&IGNA‘[URE:M Er B ON-0e-05 205 -533-4735

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Unats~ Daytime Phona #
— ~




