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

ANNUAL REPORT ecretary of State

DOCUMENT #L00000002781
1. Entey Name 04-16-2007 90343 021 ****55.00
NEW SOUTH VENTURES |, L.L.C.
Principal Place of Business Mailing Address UGUUUUVIvY
7339 PERIWINKLE DRIVE 7339 PERIWINKLE DRIVE
SARASOTA. FL 34231 SARASOTA, FL 34231
— o A
Suite, Apt. #, etc. Suite, Apt. #, atc. 04102007 Ghg-LLC CR2 (12/06)
City & State City & State 4. FEI Number Appliea For
65-1100049 Not Applicable
Zp Cauntry ap Country 5. Certificate of Status Desired 55‘00 Additional
Fee Required
6. Name and Addross of Current Registersd Agent 7. Name and Add of New Registorod Agent
- Name
ARNOLD, GARY J
7339 PERIWINKLE DRIVE Street Address (P.O. Box Number is Not Acceplable)
SARASOTA, FL 34231
City FL | Zip Code
8. The abcve named enlity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE ‘
Sonatse, typoduprlmrmmeolmgaand agont end t1ie if AppIcants, (MOTE: Regeterad AQéne sgnature nequered when rensiatng) DATE
Filing Fee Is $50.00 Make chack payabls to
Due May 1, 20(!? Florida Department of State
9. MAMAGING MEMBEARS /MANAGERS 10. ADDITIONS /CHANGES
TILE MGRM O petete THE D change [T Addition
NAME ARNOLD, GARY J NAME
STREET ADDRESS | 7339 PERIWINKLE DRIVE STREET ADDRESS
GT¥-ST-2P SARASOTA, FL 34231 CITY-S§1-21P
TME MGRM M pelete TITE [ Change  [] Addition
MAME CAMPEBELL, ROB RAME
STREET ADDAESS | 3407 GULF MEAD DRIVE STAEET ADDRESS
CITY-57-2P SARASQTA, FI. 34242 CITY-SI-2P
TILE MGRM O petete TME MQB [ Additien
v L IECH MANAGEME ST ki v T-TEH _pvt:;mnll:s y,
STREET ADDRESS | 5168 SANDY SHORE AVE STREET ADGRESS
CiTy-ST-2P SARASOTA, FL 34242 CITY-ST-2P
TLE MGRM [ pelete TITLE T change [ Adaition
NAME WORTHINGTON, NORMAN A Il NAME
STREETADORESS | 4074 ROBERTS POINT ROAD STREET ADRAESS
CTy-S1-7P SARASOTA, FL 34242 CITY-ST-219
TLE [ Gelete TRE [ Change [ Addition
NAME NAME
STREET ADDRESS. STREET ADDRESS
CrY-§t-2P CITY-S1-21P
TLE O oelete TLE [ Cnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
chy-si-ap CITY-ST-2p
11. 1 hereby certify thal the information supplied with this filing does not qualify for the exemplions contained in Chapler 119, Florida Statutes. | furthes cerlify that (he information
indicated on this report is tue and accurate and that my signature shalt 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 trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: /(] %4~/ /W/ ALy J. /9""”9 “Z// 7:/ *7_ (941)342- 324

NAME OF SIGRING MANAGING MEWMBER, MANAGER, OR AUTHORIZED REPRESENTA Daytrne Phone # L




