2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) FILED

DOCUMENT # L04000084681 Apr 05,2007 08:00 Al
1. Entty Name
Secretary of State

MEREDYTH SOUTH, LLC
Principal Place of Busingcss Mailing Addross
C/O RITA LANGSAM DAVIS C/0Q RITA LANGSAM DAVIS
€885 ELM STREET 6885 ELM STREET
2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suito, Apl. #, elc Suile, Apl. #. otc. 1st MOORE CR2E083 ({10/06)

City & Siate City & Stale 4. FEINumber Applied For

20-1935683 Not Applicabte
Zip Country Zip Country 5. Ceruficale of Slalus Desired O gi'ggll';?:‘;““"al
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent

Name

CORPDIRECT AGENTS, INC.
515 E. PARK AVE,
TALLAHASSEE FL 32301

Streot Address (P.O. Box Number is Not Acceptable}

City FL Zip Cede

8. The above named aniity supmits this stalemaent for tho purpese of changing its registered office or regisiered agenl, or both, in the State ol Florida. | am familiar with. and accapl
lhe ebligations of rogislerad agont

SIGNATURE
Sgnature, lyned or onnted name of registered agenk and Llie | applicable {HNOTE: Rorestzrad Agent signature requeed when remsialing) DAITE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS ¢ MANAGEHS 10. ADDITIONS / CHANGES
TLE MGRM 7 Dolete Tt 1 change [ Addmon
NAME JACQUELINE BADGER MARS, TRUST DTD 2/5/75 NAME
SIRECIADDINSS | 3417 LANDMARK ROAD SIRFLTADDH S8
GITY-S1-7IP THE PLAINS VA 20198 CITY-S1-21P
lre MGR O patete umr [ change [ Adehion
NAML KOBERT, JOEL A ESQ. NAMT 30 s B e
SIRELTADCHISS | 1001 ROUTE 517 SIHFLT ADDRISS 04 f%“f%lg%g%gg%gbﬂ_jq =0, 00
- W ), - . Pl
CIN-S1-2P | HACKETTSTOWN NJ 07840 CITY-St- 2 ) et A
T O pelete L [ change [ Addition
NAME NAME
STREFEADDRESS | _ A e . - [ SIREETADNESS ) . . .. _ —_ -
CHY-S1- 2P ’ CIrY-S1-71P
nne O pelete Tie [ change [ Addilion
NAME . NAME :
SIREET ADDRI S5 SIREETANDI S
CITY-SI-71F , CHY-8I-7IP
e . . {1 Delele TILE [ change [ Addition
NAME NAME
STRELT ABDIESS STREETADIFE $5
CITY-$]-21P GITY-SI-7Ip
TIHE O belate e [C] Change  [] Addilion
NAMT, NAME
SIHLLT ADDHI 8 STREE | ALDI 88
CilY-S1- 2P LITY-S1-21P

11. | hereby certify lhat the informaliar sulyplicd with this filing does nol qualify for the exempticns contained in Section 118, Florida Statules. | further cerlify that the information
indicalad on this report is rug/nd acglrato angl thal my signaiure shall have the same legal effect as if made under oath: thal | am a managing momber or manager ol tho
limilod habiltty company or o rocevef or rusjde ermppopfered 1o oxacute Lhis report as roquired by Chapiler 808, Florida Slatulos

SIGNATURE: , Meneye. Jlalo7

SIGNATURE AND WPE@PHINTEB NAME OF SIGNING MANAGING ME‘!BEH. MANAGER. OR A’UTHORIZED REPRESENTATIVE Date Dayurna Pharg §




