2004 LIMITED LIABILITY COMPANY

iyt

ANNUAL REPORT

DOCUMENT # L00000009448

1. Entity Name

SOUTHERN STRATEGY GRCUP ASSETS, L.L.C.

Principal Place of Business

120 S. MONROE ST,

Mailing Address

120 S. MONROE ST,

TALLAHASSEE, FL 32301 TALLAHASSEE, FL 32301 £ rLORIDA
v
T s 1 DA R O
Suite, Apt. #, etc. Suite, Apt. #, elc, 01072004 Chg-LLC CR2E083 (10/03)
City & State City & Slata 4. FEI Number Applied For
59-366252% Nat Applicable
Zip Country Zip Country

5. Certilicate of Status Desired

0 $5.00 additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

RANCOURT, DAVID A
400 N. MERIDIAN STREET
TALLAHASSEE, FL 32301-1254

“avid KA. Bancourt

Strest Address (P.O. Boy Number is Not Acgeptabla)
72587 *Wpnvoe. SF.

12l anas Set

FL[55%0)

8. The abave named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signature. typed or printed name of registered agent and titk if applicable, (NOTE: Registered Agent signalure requyed when reinstating) DATE
- R T
T A TR s
Filing Foe is $50.00 o +¢” Make check'payableto © -
Due by May 1, 2004 RN Jlogi_g‘.ia Department of State
L o ek P - N
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
me MGR [ Delete TILE (G Change  [J Addition
NAME BRADSHAW, PAUL R NAME
STREET ADDRESS | P.O. BOX 10570 STREET ADDRESS
Ciry-5T1-7IP TALLAHASSEE, FL 32302 CiFy-ST-2IP
TITLE MGR O pelete TITLE [ Change [ Adgition
HAME RANCOURT, DAVID A NAME Y T PR I ) e - RN
STREET ADDRESS | P.O. BOX 10670 STREET ADDRESS D10 A= S5, U
CITY-ST-2IP TALLAHASSEE, FI. 332302 CIy-S8T-2IP
TILE MGR O Deieie TILE CJChange [T Adgition
NAME THRASHER, JOHN E NAME
STREET ADDRESS | P.O. BOX 10570 STREET ADDRESS
CITy-5T-2P TALLAHASSEE, FL 32302 CITY-ST-21P
TITLE O Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Giry-ST-21P CITY-51-2P
TITLE O velete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2IP CTY-5T-2P
TMLE O Delete TITLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-21P

11. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 118.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report is true and accurate and thal my signature shall have the sams legal effect as if made under oath; that | am a managing member or manager of the
a receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

72 7@@“«6

limited liability compafy

SIGNATURE:

(D) w712/

SIGNATURE kNQ_‘[]BEé OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE

ysjey

Dats

Davytime Phona #




