FILED
2007 LIMITED LIABILITY COMPANY Apr 16,2007 8:00 am

ANNUAL REPORT

DOCUMENT # L00000002780 ecretary of State
1. Enlity Name 04-16-2007 90343 022 ****55 00
NEW SOUTH VENTURES, L.LC.
Principal Place of Business Mailing Address
7339 PERIWINKLE DRIVE 7339 PERIWINKLE DRIVE L RTRERC A
SARASOTA, FL 34231 SARASOTA, FL 34231
P T S| T A0 O A
Suite, ApL. #, elc. Suite, Apt. #, elc. 04102007 Chg-LLC CR2EG83 (12/06)
City & State City & State 4. FEI Number Applied For
74-2954536 Not Appticable
ap Country ap Country 8. Certificate of Staws Desired ?:'ggqadr:;m"al
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registerad Agent
Name
ARNOLD, GARY J
7339 PERIWINKLE DRIVE Street Address (£.0. Box Number is Not Acceptabie)
SARASOTA, FL 34231
City FL Zip Code

8. The abowe named entity submats this statement for the purpose of changing ils registered office or segistered agent, or bolh, in the Stale of Florida. 1 am familiar with, and accept
the pbligations ol regislered agent.

SIGNATURE
Segreatuse, typad or prnted neme of reGrstened agent and [tie it appicabls {NOTE: Regesteved Agent sgnahure rovpaned when rexstaing) DATE
Fllln Feeis 350.00 Makg check payable to
May 1, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
LE MGRM s {1 vetete e [0 crange ] Adadion
NAME ARNOLD, GARY J NAME
STREETADORESS | 7339 PERIWINKLE DRIVE STREET ADDRESS
CTY-5T-2P SARASOTA, FL 34231 CITY-ST-2P
TITLE MGRM O petete TILE [ Change (] Adeition
NAME CAMPBELL, ROB NAME
STREET ADDRESS | 3407 GULF MEAD DRIVE STREET ADDRESS
cTy-57. 2P SARASOTA, FL 34242 Ciiy-§T-2P
TLE MGRM [ Detete TITLE 7(, 'b Kcnange [ Aadition
NAME A ANAGEMEN S HAVE T’ﬁd—uw oENS Ll
STREETADDRESS | 5168 SANDY SHORE AVE STREET ADORESS
CrY-ST-2P SARASOTA, FL 34242 COY-ST-7P
TILE MGRM 3 Deteie TLE [J Change [ Addition
NAME WORTHINGTON, NCRMAN A il NAME
STREET ADDRESS | 4074 ROBERTS POINT ROAD STREET ADDRESS
LiTY-ST-2P SARASOTA, FL 34242 CIY-§T-2P
e [ velete THLE [ Change [} Addition
WAME NAME
STREET ADDRESS STREET ADJRESS
CITY-S7-7P CITY-S1-2P
TILE 1 Delele NTLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CIY-Si-ZP

11. | hareby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flonda 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 1 am a managing member of manager of the
limited liability company or the receiver or trusiee empowered to execute this report as required by Chapter 608, Florida Stalutes.

SIGNATURE: _/ A M 6’#)’ J- AH"Q 57”’/’7 (991) 3223249

nlmmnala MANAGER, OR AUTHOMZED REPRESENTATIVE Oaytroe Phone #




