2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT FILED

DOCUMENT # L03000034144 Mar 24, 2008 08:00 A

1. Entity Name
NOE;IYI'HISOUTH GROUP, L.L.C. Secretary Of State

Principal Place of Businass Mailing Address
1811 S.E. 45TH 8T, 5469 CORONADO DR.
CAPE CORAL, FL 33904 MENTOR, OH 44060

O EAAAER E

03042008 No Chg-LLC CR2E083 (12/Q7)
4. FEI Number Applied For
13-4263685 Not Applicable

O $5.00 Addilonal

8. Certificate of Status Desired h
Fee Required

6 Name lm:l Adduu of Cumnl Reglsterod Agant

WRIGHT, CHRISTINE F ESQ
4427 S.E. 16TH PLACE #2
CAPE CORAL, FL 33904

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. 1 am familiar with, and accept
the obiigations of registered agent.

SIGNATURE

Signature, typad or printed name of registersd agent and wlle il applicable. (NOTE: Aagisteraa Agent signature required when rainsiaing) DATE

FILE NOWI!! FEE IS $138.75
Aftor May 1, 2008 Fee will be $538.75

9. MANAGING MEMBERS/MANAGERS
TITLE MGRM
NAME KRAMER, GERALD K

STREET ADDRESS | 5469 CORONADA DRIVE
CITY-ST-2IP MENTOR, OH 44060

TITLE MGRM

RAME KRAMER, SCOTT M

STREET AQDRESS | 1265 LOST NATION RD APT #9
CITY-ST-2IP WILLOUGHBY, OH 44094

TITLE MGRM

NAME ALBAUGH, SONYA

STREETADDRESS | 1265 LOST NATION RD APT #9
CIry-§1-21p WILLOUGHBY, OH 44094

TITLE

NAME

STREET ADDRESS
Ciry-s1-2P

TITLE

NAME

STREET ADDRESS
Cry-st-21p

TIME

NAME

STREET ADDRESS
CITy-ST-21P

fatioff suppliec with this filing goas ngloualiy for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
shall have the same legal effect as if made under oath; that | am a managing member or manager of the
executs this report as required by Chapter 608, Florida Statutes.

25
SIGNATURE: 7/ / //J/ 2%97

sn% AND TYPED OR PRINTED NAME ORBIGNING MANAGING MEMBER, OF REPRESENTATIVE Dayime Phons #

11. | hereby cartify that the inf
indicated on this report |
limited liability compal




