2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT {AR)

FILED

L 2681
DOCUMENT # Lo40oo0s268 Apr 28, 2006 08:00 Al
NEWSOUTH, LLC Secretary of State
Principal Fiace of Business bMaiting Addrass
12515 N. KENDALL DRIVE STE. 328 12516 N. KENDALL DRIVE STE. 328
0 R
2. Prncipal Place of Buswnass 3. Mailng Address
Sute, Agt ¥, eto Sulta, Apt. #, 8lc. 1st MOORE CR2E083 {10/05)
Cily & Siate Ciy&sSae 4. FE! Mumber [ispedrsr
L 20-1406434 | |not Applicanie
o Country Zip Courtry 5. Certiiicate of Slaius Desred ?i gglﬁtimai
7 6. Name and Address of Current Registered Agent N 1 _. ) ____7. Name and Address of New Heglstered Agent
Narne
???%Eﬁfgé%%ARﬁVPEE@-FESSTE 214 SzteeT Agdress (P O. Box Number is Nat_.!_\cg&eﬁ)ieg T
CORAL GABLES FL 33146 T e S S
ey FL | Zgp Gode

8. Tha above natned entity submits this statement for the purpose of changing s regstered off ce o regrsiered ageni or bolh, i the State of Florida, | am famdiar with, and atcep!
the obligations of registered agent,

SIGNATURE
Sgnaicle typrs o prtied came oF reqreteed agent and le d apphcatils ;NOIE ”egrswxed Aqﬂu! svgn‘itwe remured #wn 1=msw: g} D.M'F
Nake Check Payable to Florida Department of State QSfiQe@B"‘EQﬁSE '{31 5 50.00
) Due By May 1, 20068

5. MANAGING MEMBERS/ MANAGERS f10. hADDTIONS/CHANGES
TiTLE MGRM 3 ogiee 1IIE [ Change [ Addibon
NAME LUFER INVESTMENTS INC. BAME
STRCETADDRESS | 12515 N. KENDALL DRIVE STE. 328 SIREFT ADDRESS
CHTY-ST-2P MiAMI FL 33188 Cire.ST. 2P
il [ oeles TLE (I Ghange 3 Adaition
HAME NEME
STHEET ADDRESS SIREET ADDRESS
CIFY-5T- 2P CHY.§T-21p
TIHE O petete HILE T Ohange T Addben
[ NAME
STREET ADDRESS STRIET ADDRESS
CIFY-81- 2P NHY-81- I
o o ] telete niLe ) Clarge £ Audtion
SAME HAME
STREET ADDRESS SIREET ADDRESS
LIy -S1-2P CITY-53- 7P
e 1 Delete T D cChange  [] Addition
HAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P Cify-8Y-1p
HTHE i3 Deteie THE O Coange [ Addfition
HAME NANE
STREET ADRRESS STREET ADDRESS
GiTY-51-2P LIrY-§1- 2P

e N

s filingldoes not quality for the e:xem{)hon‘s contained in Secnon 119, F‘onda Sta ures I furlher cemfy that the information
% apd that my Sgnalwe shall have the same legal effect as if made under oaih, that | am a managing member of manager of the
dlae empawered 0 execule this report as required by Chapter 608, Florida Statules.

TPLC CR PyﬁTED NAME OF SIGNING MANAGING MEMSER, MANAGER, OR AUTHORIZED REPRESENTATIVE 4 Daytene Fhone 8
4 —

11, 1 hereby certiy that the information supphiad wait
ncicated on thus report 1s true and acpurd
hmsted hability company or the recepd

SIGNATUR

SIGMATURE AT

~ , - DU : . - e



