2007 LIMITED LIABILITY COMPANY - FILED

ANNUAL REPORT Apr 30, 2007 08:00 AT

DOCUMENT # L96000000828 Secretary of State
1. Entity Name
VE SOUTH, L.C.
Principal Place of Buginess Mailing Address
4800 N.W. 15TH AVENUE 4800 N.W. 15TH AVENUE
F1. LAUDERDALE, FL 33308 F1. LAUDERDALE, FL 33308
04232007 No Chg-LLC CR2E083 (11/05)
Do NOT WRITE IN TH ls SPACE 4, FEI Number Applied For
‘ 65-0696794 Not Applicable
5. Certificate of Status Desired O gei'ggnﬁg’;“onar

&, Name and Address of Current Reglstered Agent

Sod3 VINTAGE DAKS CIRCLE " DO NOT WRITE
DELRAY BEACH, FL. 33484 'N TH’S SPACE

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stais of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE

Sugnature, ypet o primea nama of registerad agent and it 1t applicabia. {NOTE Reglsterad Agent signature raquired whan reinstating) DATE

Flling Fee Is $50.00
Due by May 1, 2007

9, MANAGING MEMBERS/MANAGERS .

TITLE MGRM '

NAME GARSON, BRENT

STREET ADDRESS | 8700 BROOKPARK RD

CATY-S1-7% CLEVELAND, OH 44128 . ) UDBDBD?qq 324 ’ )

e MGRM . o EESIE/0TR0 40013 50, 00
NAME GARSON, REID .

STREET ADDRESS | 8700 BROOKPARK RD
CITY-ST-7IP CLEVELAND, OH 44129

TITLE MGRM
NAME GARSON, GREG : o

STREET ADDRESS | 8700 BROOKPARK RD
CIT‘IE-E;T'Z[I):E CLEVELAND, OH 44129 DO NOT WRITE

NAME
STREET ADDRESS
CiTY-ST-2IP

IN THIS SPACE

TINLE

NAME

STREET ADDRESS
CITY-S1-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Stawtes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under gath; that | am a managing member or manager of the
limited liability company or thg receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes,

Y2507 2U6-106 - 1333

RINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Date Daytime Prone #

SIGNATURE:

SIGNATURE AND




