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ANNUAL REPORT

2006 LIMITED LIABILITY COMPANY

FILED
May 05, 2006 8:00 am
Secretary of State

DOCUMENT # L02000000968

1. Entity Name

NEW SOUTH VISION PROPERTIES, L.L.C.

05-05-2006 90051 001 ***350.00

Principal Place of Business Maiting Address
924 GAINESVILLE HIGHWAY 924 GAINESVILLE HIGHWAY
SUITE 120 SUITE 120

BUFORD, GA 30518

BUFORD, GA 30518

JUYUiwuv

2. Principal Place of Business 3. Mailing Address

AR RR AT EP I

Suite, Apt. #, etc. Suite, Apt. #, etc.

04082006 Chg-LLC CR2E083 (11/05)
City & Stata City & State 4. FEi Number Applied Far
02-0559748 Not Applicable
Zie Country Zip Country 5. Certficate of Status Desired 0 $5.00 Acditional

Fee Required

6. Namo and Address of Currant Registered Agent

7. Name and Addross of New Registered Agent

MACK, WENDY L

5800 LAKEWOOD RANCH BOULEVARD
SUITE 120

SARASOTA, FL. 34240

e T Coporation  Siskry

Street Address (P.O. Box fumber is Not Accaptabley

1200 Soutt_Pne Island. RA.

Y Plantztion

FL | Zip Code
33 ?g_?l_
8. The abgve named entity submits this statement for the purpose of changing its registerad oftica or registered agent, or both, in the State of Florida. | am familar with, and accep!

the obligations of registered agent.

SIGNATURE

JOAN BOLDEN

4ol

Signature, tyfyd of prinlad name ol ragisiered agent and lile il applicable.

1'd
INOTE Regusteed AgsmM%&%&ﬂ' bk

DATE

FitYing Fee is $50.00
Due by May 1, 2006

Make check payable to
Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS  CHANGES

TILE MGRM [ petete TMLE O Change [ Acdition
NAME DOOLEY, TERRY W HAME

STREET ADDRESS | 924 GAINESVILLE HIGHWAY SUITE 120 STREET ADDRESS

CITY-ST-2IP BUFORD, GA 30518 CIy-81. 2

TITLE [ elete TIILE [ change [ Addltion
NAME NAME

STREET ADDRESS STREET ADDRESS

CIry-S1-2IP CiTY-§1-2IP

LT O Delete TLE [ change ] Addition
NAME NAME

SIREET ADDRESS STREET ADORESS

CITY-ST-2IP ciy-§t-2Ip

TILE O petete TILE [ Change [ Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-ST-2IP CItY-§1-2IP

TITLE 7 pelete THLE [ change 7 Addition
NAME NAME

STREEY ADDRESS STREET ADDRESS

CITY-8:-2IP CITY-St-21p

TITLE O Delete TILE [ change  [T] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

cITY-$1-2IP cIry-g3-2p

#1. | heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | turther certify that the information
indicated an this report is true and accurate and that my signature shak have the same legal effect as if made under oath; that § am a managing member or manager of the
limited liability company ar the receiver or trustee ampowered to executs this raport as required by Crapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE AND

Mem 4020, (L5) 26 1965

Can Dayfime Phana #




