2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # M07000000899 FILED
1. Entity Name
FIRST SOUTH DEVELOPMENT LLC 08 JuL | 8 Pi 2: LS
Principal Place of Business Mailing Address r‘zﬁ-‘LAh 55[ LS In TE_
2909 13TH STREET, SIXTH FLOOR 2909 13TH STREET, SIXTH FLOOR “ e, F LOK tDA
GULFPORT, MS 39502 GULFPORT, MS 39502
e T [T R

Suite, Apt. #, stc. Suite, Apt. #, etc. 07182008 Chg-LLC CR2E083 (12/06)

City & Stale City & State 4, FEI Number . Apptied For

Not Applicabla
Zp Country Zip Couniry 5. Certificate of Status Desired O Easa ggq l;:;!:“;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

WEATHERLY, JAMES

2724 CAPITAL CIRCLE NE . Street Address (P.O. Box Number is Not Acceplable)

TALLAHASSEE, FL 32310

City FL I Zip Code

8. Tnhe above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florica. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or prinled name at regislared agenl and litle il applicable {NOTE: Ragisterad Agent signalure requived when reingtabing} DATE

FILE NOWI! FEE IS $138.75 In accordance with s. 607.193(2)(b), F.S., the limited Make check payable to

Due by September 12, 2008 liability company did not receive the prior notice. Florida Department of State
f. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TITLE MGRM O Delete TME [J Change [ Addition
NAME WEATHERLY, JAMES NAME =10 11l =
STREET ADDRESS | P.O. BOX 15486 STREET ADDRESS 0724 08— 11; j
CITY-ST-2IP TALLAHASSEE, FL 32317 CITY-ST-2IP
TITLE [ Dekete TITLE O change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P
TILE [ pelete TMeE O cChange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2 CTY-ST-2iP
TE O belete TLE (I Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-8T-2P CiTY-S7-2P
TME [ oelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-29 CITY-57-2IP
TITLE O elete TITLE [ change [ Addition
NAME - NAME
STREET ADORESS STREET ADDRESS
CITY-S1-2IP CITY-ST-ZIP

. heriy certity that the inlormation supplied with this liling does not qualify lor the exemplions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this repoer 18 rug accurate and that my signalyf@ Shall have the same Iegal ellect as it made under oath; that | am a managing member or manager of the
iver or trustee empowered tp exgcuta this report as required by Chapter 608, Florida Statutes.

SIGNATURE: o'y )¢ - 0P

SIGNATURE AND TVP?IS Oﬂ/ﬁ!INTED NAME OF SIGNING MANAGRG M‘Q‘BER WAGER OR AUTHORIZED REPRESENTATIVE Date Caytima Phone #

. 7 J




