2006 LIMITED LIABILITY COMPANY Mar 28F; 1216%]6) 8:00 am

ANNUAL REPORT

DOCUMENT # L00000002781 Secretary of State
1. Entity Name (03-28-2006 90012 Q38 ****55 .00
NEW SOUTH VENTURES |, L.L.C.
Principal Place of Busingss Malling Addrass
7339 PERIWINKLE DRIVE 7339 PERIWINKLE DRIVE ¢
SARASOTA, FL 34231 SARASOTA, FL 34231 20021 613
T S 0 A0 O A

Sults, Apt. #, ste. Suite, Apt. #, otc. 02222006 Chg-LLC CR2E083 (11/05)

Chy & State City & State 4. FEI Number Applied For

65-1100049 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired A ?2‘2& rr:‘;‘b““'
6. Name and Address of Current Rogisterad Agent 7. Name and Address of Now Rogistarod Agent

Name

ARNOLD, GARY J
7339 PERIWINKLE DRIVE Streat Address (P.O. Box Numbar is Not Acceptable)

SARASQTA, FL 34231

City FL | Zip Code

8. The above named antity subamits this staternent for the purpose of changing its registered office or registarad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signature, typed or printad nama of registered agent and tite if sppicable. (NOTE: Regixierec Agent signsture required when reinsiating) DATE

Filing Fee Is $30.00 Make check payable to

Due by May 1, 2006 Florida Depariment of State
9. MANAGING MEMBERS { MANAGERS 10. ADDITIONS | CHANGES
TmE MGRM T Detete TnE Ocangs [ Addition
NAME ARNOLD, GARY J NAME
STREET ADDRESS | 7339 PERIWINKLE DRIVE STREET ADDRESS
cmy-St-29 SARASOTA, FL 34231 CITY-ST-2P
TE MGRM [ Detete e Dl ctange [ Addition
NAME CAMPBELL, ROB NAME
STREET ADDRESS | 3407 GULF MEAD DRIVE STREET ADDRESS
on-st-a¢ | SARASOTA, FL 34242 Ty -ST- 2
TME MGRM 7 elete TIME ctnnua 2] Addition

NAME J-TECH MANAGEMENT, LLC NAME
CTY-SI-TP eSO TTT =T cy-7-7P F L 34’2_22/

e MGRM 3 vetets e Ochangs [ Aodition
NAME WORTHINGTON, NORMAN A lit NAME

STREET ADDRESS { 4074 ROBERTS POINT ROAD STREET ADDRESS

CITY-ST-2P SARASOTA, FL 34242 CATY-57-79

TIMLE 3 Detets TIMNE O Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

Cirv-sT-29 CTY - ST- 7P

nnE 3 Detet TME I Crangs [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$1-20 CITY- 57-2P

11. | hareby certify that the infarmation supplied with this fillng does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infonmation
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 liability company or the receiver or tustes empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: , Haw# Vl ”Mﬁhﬂ' Henlel- .3/6.;//04 (981 )302-32Y)

MFNNTED MANAGING MEMBER, MANAGER, OR ALF TIVE Darytima Phone #

AT




