-

.
. 2005 LIMITED

ANNUAL REPORT

FILED

LIABILITY COMPANY Feb 07,2005 08:00 AM

DOCUMENT # M02000003491

1. Entity Narna

360 YOUTH, LLC

Secretary of State

Principal Place of Business -.;

500 S. CHAFFEE ROAD, LOT 23
IACKSONVILLE, FL 32221

Mailing Address

£/0 ALLOY, INC.
T51W. 26TH ST, TITHFL

NEW YORK, NY 10001

ARG AR

IR

01052005No Chg-LLC CR2ED83 (10/03)
DO NOT WRITE IN THIS SPACE PR AT
27-0037665 o Net Applicabla
5. Certificate of Status Dasired (] $5.00 additionas

Fea Required

6. Name and Address of Gurrant Registered Agent

CORPORATION SERVICE COMPANY
1201 HAYS STREET - ST
TALLAHASSEE, FL 32301-2525

" DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered offiice or registerad agent, or both, it the Stale of Florida, | am familiar with, and accept
the obligations of registarad agent. i

SIGNATURE 5

Signature, typed o printed nama of ragistersd agent and title If apolicable {NOTE Registered Agant signature required whan reinstating) DATE
Filing Fee is $50.00 '
Due by May 1, 2005
9. “MANAGING MEMBERS/ MANAGERS N = T
T MGR ) o I S
MAME DIAMOND, MATTHEW C
STREET ADDRESS | 151 W, 26TH ST $1TH FL
CiTY-§T-2IP NEW YORK, NY 10001 .
e MGR — = . Mo0gg0219210 )
NAME GRADESS, SAMUEL A !.gﬁ.'fﬁgf fig'gaiﬂ ﬁ“’gga Sﬁ - GU
STAEET ADDRESS | 151 W, 26TH ST 11TH FL
CIFY-ST-2P NEW YORK, NY 10001 )
Tme MGR B I
RAME JOFHNSON, JAMES K
STREET ADDRESS | 151 W, 26TH ST 11THFL
CiTY-ST-ZiP NEW YORK, NY 10001 Do NOT WRITE
TMLE - I '
e IN THIS SPACE
STREET ADDRESS
CITY-5T-21P
TiNE ) - - e -
NAME
STREET ADORESS
cITY-5T-2P
TOLE T - - T T
NAME
STREET ARDRESS
CITY-ST-2P
P

plied with this filing does not qualify for fhe edemption stated in Section 119.07(3)(7}, Morda Statutes. | further cartify that the Information
that my signature shall have tile samhe legal effect as if made under oaih; that | am a managing member or manager of the
owered 0 gxacuta this réport ps required by Chapter 608, Florida Statules.

11. | hersby cartify that the [nformation su
indicated on this report is true a
limited liability compary or the €ceiver or truste

iz27loy

Date

212-244-Y430Y

Daytime Phone #

SIGNATURE: | ;ﬁo\/ )
$IGNATURE AKD TYPED OR PRINTED F SIGRING MANAGING nhw‘ﬁfaé{aen REPRESENTATIVE

O/ N



