2007 LgMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L00000009448

1. Entity Name

SOUTHERN STRATEGY GROUP ASSETS, L.L.C.

FILERD

4
I AT I

0TMAR 23 AM 9: g

Principal Place of Business

120 S. MONROE ST.
TALLAHASSEE, FL 32301

Mailing Address

120 3. MONROE ST.
TALLAHASSEE, FL 32301

L/ SECRETARY 0F 4 411
__ ALLAHASSEF. Fl oRIgA

IR

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

P.0. Pox (0570

Suite, Apt. #, etc. ite, Apt. #, :

ulle. Apt. 4, ete Sulle. Apt. #, eto 01092007  Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEI Number Appilied For
Tallahagcee FL 59-3662529 Not Appicabie

Zip Country Zip Gountry 5. Certificate of Status Desireg O $5'0° Addiﬁonal

3?,3(&. Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

RANCQURT, DAVID A
120 S. MONROE ST.
TALLAHASSEE, FL 32301

Name

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

the ebligations of registered agent.

SIGNATURE

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typed or printed name of registered agent and title il applicable.

(NOTE: Registered Agent signature required when reinstating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS/ CHANGES
TILE MGR 7 oetete TITLE O change [ Addition
NAME BRADSHAW, PAUL R NAME e T T TR L Loien s ] o e e
STREET ADDRESS | P.C. BOX 10570 STREET ADDRESS 70 7T TS 2T $%00 0N
env-stap | TALLAHASSEE, FL 32302 CITY-ST-2IP U= -OIUS2-007 #eSh, 00
TITE MGR O Delete THTLE Y B Change [ Addition
NavE RANCOURT, DAVID A NavE Buxs Heo /GCEQQ? e
STREEF ADDAESS | P.O. BOX 10570 STREET ADDRESS | 2D DOR '/’// {
emv-sT-2F | TALLAHASSEE, FL 332302 ' anv-st2r A flahasee, FC 203128
TITLE MGR O Delete TITLE [ Change [ Addition
NAME THRASHER, JOHN E NAME
STREET ADDRESS | P.O. BOX 10570 STREET ADDRESS
CITY-ST-2IP TALLAHASSEE, FL 32302 CITY-ST-2IP
TLE ' O oetete TITLE [T202 O Change Addition
NAME NANEE Ciyi aFOprex . DMM lﬁ
STREET ADDRESS smeer ao0ness | 0. o oX (OSTO
CTY-ST-ZIP CITY-ST-2P allahassee, FL 32202
TITLE 1 pelete THLE ' [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST- 2P
i O Delete TITLE [ change [ Addition
NAME NAME
STPEET ADDRESS STREET ADDRESS
cr®-s1-2p CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is irue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

SShulo7l, 4ol

limited liability compal I the Ver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

i
SIGNATURE: . B, 21e07_
\t:]

SIGNATURWD OR PRINTED NAME OF SIGHING MANAGING MEMBER, MAN‘KGER. OR AUTHORIZED REPRESENTATIVE

Daytirme Phone #




