. FILED
2008 LIM ANRUAL REPORT Apr 19,2005 8:00 am

DOCUMENT # L04000012312 ecretary of State
1. Entity Name
NEW SOUTH RENOVATIONS LTD. CO. 04-19-2005 50028 026 ****50.00
Principal Place of Business Mailing Agdrass
505 W. MINNESOTA AVE 505 W. MINNESOTA AVE .
DELAND, FL 32720 DELAND, FL 32720 0 0 3 82 75
s v A

Suite, Apt. #, elc. Suite, Apt. #, etc. 04152005 Chg-LLC CR2E083 (10/03)

City & State City & State " | 4. FEl Number Applied For

' . OZ-06 ?43 f é Not Applicable

@ Country ’ Zp Counlry 5. Certificate of Status Desired O ?ese g?q:dr:étlonal

T mee— 77 6. Name and Address of Current Registered Agent . . B - 7. Nams and Addrm of Nuw ﬁeglﬂefed Agent
o - Name E ! L . L L
OWENS, DAVID M
505 W. MINNESOTA AVE Sireet Address (P.O. Box Number is Not Acceptable}
DELAND, FL 32720
City . FL I Zip Code

8. The abovie 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 obligations of registered agent.

SIGNATURE

Signature, typed o prived name of registered agent and e § eppicabie.  * {NOTE: Registered Agert ainatuse requred whon rewstatng) DATE

Maie. check:payabie 1o =
Florida Depariment ot Stnte

Flllng Fee Is $50.0
. Due by May 1, 2005

v

9. . . MANAGING MEMBERS/MANAGERS 10. ADDITIONSICHANGES

TME MGR - ] pélete TILE [ Change [ Acdition |
MME "7 | OWENS, DAVIDM 7" NAME : e . ‘
STREET ADDRESS | 505 W MINNESOTA AVE STREET ADDRESS oo
CIry-s7-27 .DELAND, FL 32720 H ' : Cry-5T-2p
TIRLE B L1 petete TmE Ocage [ Addition
RAME N NAME - ‘ )
STREET ADDRESS  STREET ADDRESS
T ST-ZP CITY-ST-2P
TME 7 Delete TME Jchange [ Addition
NAME , I NAME :
STREETADDRESS | . STREET ADDRESS ’ BRI
omv-st-2¢ ' : cTY-5T-20 - |- Co -
TME 1 petete TME [ClCrange [ Addition
NAME . . : NAME , -
STREET ADDRESS STREET ADDRESS - .
Gy-sT1-zp CITY-57-7P
TLE . 1 oelete e [ change [ Adtition
NAME NAME )
STREET ADDRESS STREET ADIMESS
CITY-ST-2P . CITY-51-29
TME (7 petete TIE . [Jchange [ Addition
NAME N ) NAME . o <. « i
smesrmmts > STREET ADDRESS -

, CTY-S7-2P - - - -

1.1 hereby certify that the information supplied with this filing coes nat qualily for the exemption stated in Section 119.07(3)(i), Fiorida Statute’ I furiher. certify that the information
indicated on this report is true and accurate and that my signature shall have the same legat effect as if made under oath: that | am a managmg member or-manager of the
limited liability company or the receiver or trustee empowergd 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE’D"”“‘/ LA VI : "

SAMATURE AND TYPED OR PRINTED NAME OF OR AUTH AEP nve




