FILED
2008 LIMITED LIABILITY COMPANY Feb 14, 2008 8:00 am

ANNUAL REPORT Secretary of State

Pgwcnl;jmtnENT # L000000GZ781 02-14-2008 90074 049 ***143.75
NEW SOUTH VENTURES |, L.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 - No PO, Box # 3. Mailing Address | III"I" I“ III“ Ilm |Im Ilm "m Ilm ||||| “I" |"|| ||l|l "Im m m’
Suite, Apl. #. elc. Suite, Apt. #, elc. 01202008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
65-1100049 Not Applicable
ap Country ap Country 5. Certificate of Status Desired Ezggql:dr::ml
6. Name and Address of Current Registered Agant 7. Name and Add of New Registersd Agent
Name —
ARNOLD, GARY J _
7339 PERIWINKLE DRIVE Street Address (P.O. Box Number is Not Acceplable)
SARASOTA, FL 34231
City FL I Zip Code

8. The above named entity 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
Sigrature, typed o proeed NEme of megistened Bt and tie if AppGcabl, {NOTE: AQeett F roquaed when DATE

FILE NOWI! FEE IS $438.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TME MGRM ) Gelete TLE [ Change [ Addition
NAME ARNOLD, GARY J NAME
STREET ABDAESS | 7339 PERIWINKLE DRIVE STREET ADDRESS
CTv-sT-2¢ | SARASOTA, FL 34231 . CITy-57-1P
TITLE R hm TILE [J Change [ Adcition
NAME TR NAME
STREEY ADORE et CatindiMEAEFETFITVE STREET ADDRESS
CTY-ST-2F  wnBddRASOPA—T 4242 . CITy-5i-4p
TME R R— Nm TIMLE {1 Charge [ Acoition
WE el TECHNMEGFMENTS T NAME
STREET ADDAE S5ae STREET ADQRESS
cIY-ST-np - " 242 CITY-S1-1P
e MR ﬂl&le e [ crange 3 Asaiton

wve  _LWORTHINGTON NORMAN-Ac” NAME

STHEET ADDRESS STREET ADDAESS
CITY-ST-2P ‘e 42 CATY-57-2P

TTLE [ velete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P) |, : Ciry-st-2p
THE o 1 Detete TMLE O Crange [ Addition
RAME ot v NAME
STREET ADDRESS STREET ADDRESS
JCMY-ST-ZR. 40 [, : oy-S1-2p

1L hereby certify that the information supplled with this fmng does not qualily for the exemptions contained in Chapler 119, Flmd.a Stalutes | further cerufy that the mfotmahon
indicated on this report is true and accurate and thet my signature shall have the same legal efiect as if made under oath; that | am a managing member o manager of the
limited liability company or the receiver or trustee empowered lo execute this report as required by Chapter B08, Flosica Statutes.

smmmnsﬁ"\/ W” é'H-)’ J: MIR /‘/Hﬂm)& #uo‘q- '/’1/' e (74 )-3"1'.33‘7

Twmon e Daytene Phore: £




