FILED
2007 LIMITED LIABILITY COMPANY Apr 23,2007 8:00 am

ANNUAL REPORT
ecretary of State
DOCUMENT # 06000029689 04-23-2007 90361 013 ****50.00

1. Entity Name

NEW SOUTH, LLC

Principal Place of Business Mailing Address kB
2573 BARRINGTON CIRCLE 2573 BARRINGTON CIRCLE Y i :’.’,
TALLAHASSEE, FL 32308 TALLAHASSEE, FL 32308 A ] ewt """_'7_.',
TP B O T R

Suite, Apt, #, etc. Suite, Apt. #, etc. 04122007 Chg-LLC CR2E083 (12/06)

City & State City & State 4, FEI Number Applied For

A0 - HTA 0898 Mot Applicable
Zie Country Zip Courtry 5. Cenificate of Status Desired O ?g'ggqﬁfﬂﬁm'
6. Name and Address of Current Registered Agent T. Name and Address of New Registered Agent
' Name
RUSSELL, DIXIEL
2573 BARRINGTON CIRCLE Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32308
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE
. tvped or printaa name of ragistered agent and 118 ¥ appicable (NOTE: Registered Agent signature required when rainstating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
BILE MANPGC)ve: MEMBER, T peie TME [JChange [ Addition
NANE Diuig L. RUSSELL NAME
SREETADDRESS | 5,593 BARRILCEToad CIR STREET ADDRESS
URY-SI3 TALLAHASS EE. 71 3330 § CITY- ST-2P
T [J Deiete TME [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADURESS
CITY-ST-2P CATY-8T-2F
TITLE O Detete e [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-§T-2P
e 3 Delete TME EJChange [ Addéion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CHTY- 51-2P
TMLE B pelete TME [ Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CATY- ST-2P
THLE 7 pelete TTLE [ change [ Addition
NANE NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5F-2P

11. | hareby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is rue and accurate and that my signature shall have the same lagal effect as if made under oath; that | am a managing member or manager of the
limitad liability company or the receiver or trustee empowsred Lo execute this report as required by Chaptar 608, Florida Statutes.

SIGNATURE: /)i o Fcosetl  Divie Russers L-13-07 8% 3S-teus

SIFMATIIDE AMM TVEET (3 DO AITEP b ME A SR L Blhbi M iAl AEATER Al e e re B arh & b TR O = £ C - AT & e g




