2006 LIMITED LIABILITY COMPAXNY FILED

ANNUAL REPORT +  May 05, 2006 8:00 am

DOCUMENT # L05000017325 Secretary of State
NEW SOUTH HOLDINGS, LLC 04-19-2006 90020 042 ****50.00
Principal Pace of Businass Matfling Addresa
2907 BAY TO BAY BOULEVARD, SUITE 102 2907 BAY TO BAY BOULEVARD, SUITE 102
TAMPA, FL 33629 TAMPA, FL 33629 ,
- BRI
2. Principel Place ol Business 3. Mailing Address ‘w' ! ;[ "'
Sulto, Apt. 8, etc. Suite. Apt. 8. etc. 04172006  Chg-LLC CR2E083 (11/05)
City & Stats City & State & FEL Number Appliect For
26— 2387270 Not Applicable
Zp Country 7o Counry 8. Cortifcale of Status Desired [ ’2-0,1 0 AddRional
8. Name and Address of Current Registered Agent 7. Name and Address of New Regisierad Agent
- Name
MARCOTTE, DENNIS R
2907 BAY TO BAY BOULEVARD, SUITE 102 Suroen Addross (F.O. Box Number Is Not Acceplatie}
TAMPA, FL 33820
City FL | Zip Code

8. The above named enity submits this statement for the purpess of changing its registered office or fegistered agent, or both, in the State of Forida. | am famikiar with, and accept
the cbligations of registerod agent.

SIGNATURE

Segraturn, typad of 7 o a0t whd iy ¥ {NOTE: Rogel Agani when oATE
_ Filing Fow Is $50.00 - : - : : - ' Make check payable to
Duo by May 1, 2008 ' Florids Daparunent of State
" MANAGING MEMBERS [MANAGERS 10, & (l, , .ﬂ Mﬂgﬁmws@@éjf N |
e D ovete e Clangp [} Adlition
NAME gb/ _il'_!wb‘ts é N (—-Mﬁﬂdy e ﬂ(.. ZEEL
STREET ADORESS 3475/«431-L6 Léd. #1z2 | oo
om-5120 Amﬂﬂv 2. 33641 amst-2
TE 6 een me Ocranp  OJagsisn
WANE AME
STREET ADDRESS SIREET ADORESS
ory-S1-2p OITY-ST-09
me D Getets TE Ocane O axtio
STREET ADDRESS STREET ADDRESS
CITY-$1-3p aiY-1- e
TmE 1 Delete mE Qomge [ asvion
NAGE NAMWE
STREET ADORESS STNEET AGORESS
o570 oy-S1-20
me O belete TInE O Ctenge [ Adstion
NANE NAME
STREET ADORESS STREET ADORESS
CITY-ST-DP a CiTy-55- 32
TmE O oetete TInE . Ocrenge [ Addiion
HAME NAME . .
STREET ADCRESS STREET ADORESS
[+ 1s AN SN ’ . CiTY-St-28 . .
11. | haraby ' that the information wil tﬂﬂdmdmmqwﬁfyhﬂwexWMmmuﬂs dea&nhmlhmmwmnmhrmm
indicaled on repon ig true end accurgie and thal my signature shall samo iagal eftac! es It made under oath; that | am a 1aging member or
fiml:ed liability company o the receiver, Zalﬂnrmmwmmwuﬂ Florida Siatules. "
SIGNATURE:
SONATURE AND TYPED OR MENTED NAME OF BANS MANAOOR] SEICEER, MAMADER, Ok ALTHORIIED RIPRESENTATIVE Dwin Duytme Phone




