2008 LIMITED LIABILITY COMPANY FILED |

ANNUAL REPORT __ Feb 19, 2008 08:00 Al

L02000029443
DOCUMENT # : Secretary of State
NC SOUTH, LLC
Principal Place of Business Mailing Address
14797 PEACH RIVER WAY 14797 PEACH RIVER WAY
PALM BEACH GARDENS, FL 33418 PALM BEACH GARDENS, FL 33418
B LT
Suite, Apt. #, etc. Suite, Apt. #, stc. 01232008 Chg-LLC CR2ED83 (12/06)
City & State City & State 4, FEI Number Applied For
14-1877329 Naot Applicable
Zip Country Zip Country 8. Certificate of Status Desired C el Ei'ggafgétlonal
6. Name and Address of Curront Registered Agent 7. Name and Address of New Registered Agent

Name

SCHONE, LARRY T
72 N.E. 5TH AVENUE Street Adaress (P.O. Box Number is Naot Acceptable)}

DELRAY BEACH, FL 33483

City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Fiorida. | am temiliar with, and accept
the obligations of registered agent.

SIGNATURE .
Signature, typed o printad name of reistered agent and itle It applcably i (MOTE” Ragistersd Agent signature requited when reinstaiing) DATE
W Aol &L C. pléaenlsrty’ |-
FILE NOWII! FEE IS $138.75 . - Make check payabla to
Aftor May 1, 2008 Foo will be $838.75 | st 007, " . Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM [z velete TILE [ Change [ Additicn
NAME STEINHART, CONRAD HAME
STREET ADDRESS | 14787 PEACH RIVER WAY STREET ADDRESS
CITY-5T-2IP PALM BEACH GARDENS, FL 33418 CITY-5T-21P ~
A e s e TN P
TITLE [ Delete TITLE oy gEEm T m ry ddition
HAME NAME 2/ 28 0E-an033-0 H T8,
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITy-8T-2IP ‘
TITLE J Delete TITLE T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ciry-51-2p
TITLE [ Delete TLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2P Cy-ST-2P
TIILE ] pelete TITLE [ Change (] Addition
NAWE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TITLE O Delete TITLE [ Change 3 Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-5T- 2P CITY-ST-2IP

11. | hareby certify that the information supplied with this filing does not qual
indicated on this report is true and accurate and that my signatur6 s
lirmited liability company or the r ar or trustee empowsred e apter 608, Florida Statules.

&rSCm 225
SIGNATURE: X %/ Xz /5/3@ e

SIGNATURE ANCTYPED OR PRINTED NAME OF-816NING MANKEING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytims Phona #

in Chapter 119, Florida Statutes. | further ceriify that the information
ade under oath; that | am a managing member or manager of the




