2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT May 02, 2005 8:00 am

DOCUMENT # 100000002780 . Secretary of State
Entity Name 05-02-2005 90096 029 ****50.00
NEW SOUTH VENTURES, L....C.
Principal Place of Business Mailing Address
7339 PERIWINKLE DRIVE 7339 PERIWINKLE DRIVE
SARASOTA, FL 34231 SARASOTA, FL 34231
‘ |

2. Principal Place of Business 3. Mailing Addross Immlﬂu“ﬂﬂﬂ“ﬂmﬂ“ﬂl‘ﬂﬂlwmm

Suita, Apt. #, etc. Suite, Apt. #, etc. 04082005  Chg-LLC CR2E083 (10/03)

City & State City & State 4. FEi Number Applied For

74-2954536 Not Applicable
Zp Country Zio Country 5. Ceriificate of Stalus Desired {7 ?: 22,.,“.",;‘;‘“‘“"
6. Name and Address of Curvent Registered Agent 7. NmmduﬁofﬂwmmAgml
ARNOLD, GARY J e ﬂl—y J ﬁ”
7339 PERIWINKLE DRIVE Street Address (P.0. Bax Number is Not Acceplabie)
SARASOTA, FL 34231
Chy FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registared agsnt, or both, In the State of Floride. | am familiar with, and accept
the obligations of ragistered agent.

SIGNATURE -
Sigratur

e ¥R Of DrINEG e of regiensreg agent nd Ue I Sppicanie. TNOTE; Reg Agert skgnature recred ren DATE
Flling Fee Is $50.00 Maks chack payabls to
Due by May 1, 2005 Florida Depertment of Stats
8. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/ CHANGES
e MGRM O Detete ME [Ochange [ Addition
HAME ARNOLD, GARY J NAME
STREET ADDRESS | 7339 PERIWEINKLE DRIVE STREET ADORESS
CiTy-ST1-2° SARASOTA, FL 34231 ciy-§r-2p
ME MGRM 3 petete TIE O thange [ Addition
NAME CAMPBELL, ROB NAME
STREET ADDRESS | 3407 GULF MEAD DRIVE STREET ADDRESS
CITyY-S7-2P SARASOTA, FL 34242 Ciy-ST-2P
me MGRM O Delets TIE 4 f [ Addiion
NAME J-TECH MANAGEMENT LLC HAME

CTY-ST-2F  uiARABO i imdd oA 2o Cify-51-ZIP .5 ﬁé mz /:L ,}f 2—72

ol ngR?HNGTON,NORMN A- )ﬂ (3 oeee e WGMQJ A lJ""‘w,JI Bowres [l askin

STREET ADORESS | 4074 ROBERTS POINT ROAD . STREET ADDRESS

UT-S-2P | SARASOTA, FL 34242 CATY- 5T-2P

TRE £ pelete TLE Ol change [ Addition
NAME NAME

STREET ADDRESS STREEY ADDAESS

CY-S7-29 CITY-ST-7P

E ] Detetn TME Clchenge [ Addtion
NAME NAME

STREET ADORESS STREET ADORESS

CmY-ST-2P Ciy-ST-20

11. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicatad on this report is true and accurate and that my signature shall have the same lagal effect as if made under oath, that | am a managing member of manager of the
limited liability company or the receiver or trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

Pk [teithe s y/39fes (99/)302-3247

OR AUTHORIZED REPRESENTATIVE ¢ Day$ma Prone ¢

SIGNATURE: /4




