FILED

May 05, 2008 8:00 am

2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT Secretary of State

05-05-2008 90031 001 ***138.75

1. Entity Name
WORTH SOUTH, LLC
Principal Place of Business Mailing Address ' B 0 03 8 8 5 n
342 BERNARD AVE SE 342 BERNARD AVE SE ‘ g
AIKEN, SC 29801 US AIKEN, SC 29801 US )
ite, Apt. #, etc. ite, . #, eiC.
Suite, Apt. #, etc Suite, Apt. #, aic 042082008  Chg-LLC CR2E083 (12/086)
City & State ) City & State 4. FE| Numbar Applied For
: 2(-1152%20 Not Appicable
Zip -| Country Zip Country 5. Certificate of Status Desired 4 $5.00 A.dditional
Fee Required
6. Name and Addrass of Current Registered Agent 7. Nams and Address of New Registered Agent
. ’ Nama
KASSATLY, EDWARD -
1300 BARTON AVE Street Address (P.O. Box Number is Not Acceptable)
PALM BEACH, FL 33480
City FL I Zip Code
8. The abova named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
, the obligations of registered agem.
SIGNATURE :
Signaturs, typed or printed name ol regrstsred a0 and the # ApphcEbie. {NOTE: Registsrad Agen! signature requied whan rensiating) DATE
FILE NOWIl! FEE IS $138.75 ’ Make check payable to
After May 1, 2008 Fee will be $538.75 Filorida Department of State
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS / CHANGES
T MGR O peiete TILE [ Change [ Addition
NAME KASSATLY, EDWARD NAME
STREET ADDAESS | 309 BARTON AVE STREET ADTRESS
CITY-ST-2IP PALM BEACH, FL 33480 CITY-ST-20P
TMLE MGR 1 petere MLE [ change [ Addition
NAME -SCHERER, WARREN NAME
STREET ADDRESS | 342 BERNARD AVE SE STREET ADDRESS
CiY-S1-21P AIKEN, 5C 29801 CTY-$7-2P
TmE - ) Delete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIry-S1-21P
TILE ] selete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21p CITY-ST-2IP
TILE O Detete TITLE [} Change [ Addiion
HAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-21F CITY-ST-2IP
Tme O pelete me : . (I Crange [ Addition
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
11. | hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chaptet 119, Forida Statues. | turther certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal affect as il made under oath; that | am a managing member or manager of the
fimitad liability company or the r pevﬁ or trustee empawéred 10 execute this report as required by Chapter 608, Florida Statutes.
7 Y
SIGNATUR N 1. / H[zolog
IGNA E: \/
SIGNATURE AND TYPED OR PRINTED NAME OF B1GNING MANAGING MEMBER, MANAGER, OR wfzp REPRESENTATIVE Dae . Daytime Phone #



