2008 LIMITED LIABILITY COMPANY ' FILED

ANNUAL REPORT — Mar 24, 2008 08:00 Al

DOCUMENT # L99000005486

1. Entity Name

NEWSTEAD SOUTH L.L.C.

Secretary of State

Principal Place of Business WMailing Address e
P.0. BOX 219 P.0. BOX 219
UPPERVILLE, VA 20185 UPPERVILLE, VA 20185
01222008No Chg-LLC CR2E083 (12/07)
DO NOT WRITE IN TH IS S PAC E 4. FE! Number Appiigo For
) : 54-1955896 Not Applicable

) . $5.00 Agditional
5. Certificate of Status Desired [E( Fee Roquirad

6. Name and Address of Current Registered Agent

DEUTSCH, STEVEN W . [
7805 SW SIXTH COURT Do NOT WRlTE
GATEHOUSE ROAD .

PLANTATION, FL 33324 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing 1s registered office or registered agent, or botn, in the State of Florida. | am familiar with, and accept
the abligations of registered agent,

SIGNATURE

Signatura, typed or gnntad name ol (4QST8c0d 4Gt BNG LUS |\ ADDICAD!S. (NOTE. Registered Agent dQRAtuT faguial when rensiaing) {_jd ]’Lﬂ TR ] Id’ﬁg.:'{

D& 02T -LET 144,70
FILE NOWII! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

9. MANAGING MEMBERS/MANAGERS
TIE MGR
NAME PIEDMONT MANAGEMENT CORPORATION

STREET ADDRESS | P.O. BOX 219
CITY-ST-2P UPPERVILLE VA 20185

THLE

NAME

STREET ADDRESS
CITY-81-2IP

TiTLE
NAME

s s DO NOT WRITE

T | IN THIS SPACE

NAME
STREET ADDRESS
CIry-st-2IP

TITLE

NAME

STREET AGDRESS
Ciry-S1-2P

TME

NAME

STREET ADDRESS
GiTY-§1-2IP

11. | heraby cerify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutas. | further certify that the information
indicated on this report is true and accurate and thal my signature shall have the same lega! effsct as if made under oath; thal | am a managing member or manager of the
limited hability company or the receiver or rusiee empowered to axecuta this report as required by Chapter 608, Florda Statutes. .

Richa F. Pap ardo, V.P.-Finance, Piedmont Mgmt. Corp. MGR
SIGNATURE: el 3/21/08 (540) 592 3636
SIGHMATURE AND TYPED OR PRINTED NAME OF 3[GNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATVE Date Daytma Phona #




