FILED
2004 LIMITED LIABILITY COMPANY May 13, 2004 8:00 am

ANNUAL REPORT __ Secretary of State

DOCUMENT # L01 000001 018 05-13-2004 90324 031 ****50.00
1. Entity Name
FLORIDA STRATEGIC GROUP, LLC
Principal Place of Business Mailing Address Vi ..
2910 WiNTER LAKE ROAD PO DRAWER 3739 240 7512@
LAKELAND, FL 33803 LAKELAND, FL 33802
s P s A ORI T
Suite, Apt. #, etc. Suite, Apt. #, etc. 05052004 Chg-LLC CR2E083 (10/03)
City & State City & State 4, FEI Number Applied For
59-3690981 Not Applicable
ap Country Zp Country 5, Certificate of Status Desired ! gi‘ggqlﬁ:ﬂ“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

KILLEBREW, SAM H JR KERRY%ILSQN
2830 WINTER LAKE RD Street Address (P.Gf Box Number is Not Acceptabie)
LAKELAND, FL 33803

141 5th STREET N.W. SUITE 300
“Y  WINTER HAVEN FL | %5%%s0

8. The above named entity submils 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
the obligations of re

SIGNATURE r%g,e;wtl%ﬁ‘) %Q’MM W/eseo S/ ey

Signalure, typed or printed nam?;t registered agent and litle if applicaple. (NOTE: Registared Agent signature raguired when rginstating} DATE 4
Filing Fee is $50.00 Make check payable to
Due by September 8, 2004 Flotida Department of State
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS / CHANGES B
e P O3 Detete i , M6k ) dChange [ Addiion
NAME SHEPP, DAVID A NAME SL"PP . ‘D P Al.u. 2ol
STREETADDRESS | 124 S FLORIDA AVE STE 204 STREET ADDRESS |2, 840 W Smcber - o~
orv-si-z2P | LAKELAND, FL 33801 orvsize ol land, Fo 33203
TIMLE O Delets TILE MGEGRM O change  [¥Addition
NAME NAME Killebrew, Sam H- Jr.
STREET ADDRESS STREETADORESS (2 830 LU ader Lake Rodd
CITY-ST-2P CITY-5T-21P Lobealend, Fo 33802
TITLE [ Delete TITLE [CJ Change [ ] Addition
HAME NAE
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP eiTy - Si-21P
TITLE [ Delete me "~ OcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-8T-21P
TITEE [ elete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-7IP . CITY-$T-2IP
TIMLE ‘ . [ Delete TILE {J Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-T-21P

11. | hereby cetify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3}(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am a managing member or manager of the
limited liakility company or the receiver or trustee empowered t0 execute this report as required by Chapter 608, Florida Statutes.

smmmun&@ﬂ : Devid Ao Sliapgp  s/sfod (8e3) cob-880)

i T .
SIGNATURE-AND TYPED OR PRINTED NAME WING manatidc MEMBER, MANAGER, DR AUTHORIZED REPRESENTATIVE Darte Daytime Phone #




