2006 LIMITED LIABILITY COMPANY F‘!L
REINSTATEMENT

DOCUMENT # M05000002891

1. Entity Name

NEW SOUTH SUPPLY, LLC

principal Place of Buginass Mailing Address

951 HARBOR RCAD 951 HARBOR ROAD

WEST COLUMBIA, SC 29169 WEST COLUMBIA, SC 29169

s v LRI TR
Suita, Apt. #, alc. Svile, Apt. #, elc. 10132006  REIN-LLC CR2E101 (44/05)
City & State City & State 4, FEl Number Applisd For

57-1129002 Not Applicable
&e Country Zin Country 5. Certificate of Stalus Desired 0O gi'ggqm;umﬂ
6. Nama and Address of Current Reglstored Agent 7. Nama and Addrass of New Registered Agent

Name
NRAI SERVICES, INC. -
2731 EXECUTIVE PARK DRIVE, SUITE 4 Street Address (P.O. Box Number is Not Acceptable)
WESTON, FL 33331

City ’ FL E Code

8. The above named antity submits this statement for the purpese of changing its reglslered office of registerad agent, or both, in the State of Florida. | am familiar with, and accepl

the obligations of registered agent.
A4S spetid ASST: SECY.  10/e3/r,

SIGNATURE

{MOTE: Ragigtarad Agent signature reguired when r.in-uungf

FILE NOW!! FEE IS $50.00 In accordance with s. 607.183(2)(b), F .S., the limited
After January 1, 2007, Fee wlll be $100.00 liability company did not receive the prior nouce
3. MANAGING MEMBERS /MANAGERS 10, ' ADDITIONSICHANGES
TIHE MGR [ pelets e [:I Change {3 Addition
HAME SOBECK, JAMES R NAME o o '-- .
STREEF ADDAESS | 951 HARBOR ROAD STREET ADDRESS = ,,| t‘; JU 0o
CITY-§T- 2P WEST COLUMBIA, SC 29169 CITY-5T. 7P -
L & {7 Deete mie [ Crange ] Addidion
NAME v He e 4 / NAME N
stress noness (P87 M v &V : STREET ADDRESS
s !ﬂiﬁ d !:{ e é Ea 5 g' g zz; CITY-ST-2IP
T
IILE O peete it [ change [ Adgition
NAME NAME
STREET ADORESS STREEI ADDAESS
CITY-ST-280 omy-§1-2p
TIRE Doeee | 2 [ change [ Adcition
NAME OBl g e ™ \N,wg da il
e 3 i
SSREEY ADORESS h‘g@ﬁé'\’“‘gry A ‘immmont
CITY-ST-21P CITY-ST-2P
[ e 7 pelete TTLE [ change ] Adsition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§1- 1P
THLE [ Delete Tie [ change [ Addition
NAME NAME
STAEET ADDAESS STREET ADDRESS
CITY-8T-21P CITY-ST- &I

M. | herepy certity that the information supplied with this filing does not quality for the exemplions conlained in Chapter 119, Florida Statutes. | further certify thai the infarmation
indicated on this report is true and accurate and that my signalure shall have the same legal affect as if made under oath; that | am a managing membar or manager of the
limited liability company or the rpfeiver or trusiae empowered to execule this report as required by Chapter 608, Florida Statutes.

10/21/pp

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNIN NAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daytime Phane #




