, FILED

2005 LIMITED LIABILITY COMPANY May 02, 2005 8:00 am - -

ANNUAL REPORT __ Secretary of State

DOCUMENT # L96000000828 05-02-2005 90128 015 ****50.00

1, Entity Name

VE SOUTH, L.C.

Principal Place of Business Mailing Address ,

4800 NW, 15TH AVENUE 4800 NW, 15TH AVENUE 20093536

FT. LAUDERDALE, FL 33308 FT. LAUDERDALE, FL 33308

s e s REH R Y
Suite, Apt. #, elc. Suite, Apt. #, etc. 04222005 Chg-LLC CR2E083 (10/03)
Clty & State City & Slate 4. FEI Number Applied For

65-0696794 Not Appticable
ap Country ap Couniry 8. Certificate of Status Desirea O ?g‘ggq :I?:dMI
8. Name and Address of Current Registersd Agent 7. Name and Address of New Registered Agent

Narne X

GARSON; LESTER -

19403 OHAPELEREEK 5‘71{3 Vl'nfage Caks Circle StreetAddress‘{P.O. Box Number is Not Acceptable)

BOCARATON F—30404 DelKay Beach, FL 33484

City FL | Zip Code,

8. The above nameg eniity submits this statement for the purpose of changing its registered office or registered agerft, or bom.—in_lhe State of Florida. | am familiar wi:-h.:ind accept
the ubligations of registered agent,

SIGNATURE

L gramare, typod of prntad Narme of ragritaced aQent and tite § apphcable, (NOTE: Agent si

Filing Fee Is $50.00
Due by May 1, 2005

9. MANAGING MEMBERS { MANAGERS 10. ADDITIONS /CHANGES

e MGRM [ detete TLE O changs [ Addition
NAME GARSON, BRENT NAME

STREET ADIRESS | 8700 BROOKPARK RD STREET ADDRESS

CITY-Si- 3P CLEVELAND, OH 44129 CTY-S3-3p

TTLE MGRM O oelete TE [ Change [ Addition
NAME GARSON, REID NAME

STREET ADORESS | 8700 BROOKPARK RD STREET ADDRESS

CITy-ST-2P CLEVELAND, OH 44129 CITY-ST-2P

TITLE MGRM 3 oelete LE [Ochange [T Addition
NAME GARSON, GREG NAME

STREET ADDRESS | 8700 BROOKPARK RD STREET ADORESS

ory-s-zp | CLEVELAND, OH 44128 CITY-55-7P

TME [ Delete TILE Dicrange [ Addition
NAME HAME

STREET ADDAESS STREET ADORESS

CITY-ST-2P CITY-ST-2P

TITLE [ pelete TILE [ crange [ Addtion
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-S7-2P CTY-S7-2P

Tme I Delete TME [Jchange [ Aduition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CaTY-ST-2P

11, | hereby certily that the information supplied with this filing does not gualify for the exernption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report is frue and accurate and that my signature shall have the sama legal effect as If made under oath; that | am a managing member or manager of the
limited liability company or the receiver gr trustec empowered to execute this report as required by Chapter 608, Rorida Statutes.

SIGNATUHE:W : /é% Reid Cacson H-23-05 2b-H32 - (8D

BIGNATURE ANDAYPED OR MAME OF SIGNING MANAGING MEMBER, MAMAGER, OR AUTHORIZED REPRESENTATIVE Date Daybrne Phone ¢




