2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
Apr 24,2008 8:00 am

1. Entity Name
FLORIDA STRATEGIC GROUP, LLC

DOCUMENT #L01000001018

ecretary of State

04-24-2008 90011 049 ***138.75

Frincipal Place of Business

2910 WINTER LAKE ROAD
LAKELAND, FL 33803

Mailing Address

PO DRAWER 3739
LAKELAND, FL 33802

UUULIIRD

2. Principal Place of Business - No P.Q. Box #

818 Harden BILY.

3. Mailing Address

LR

Suite, Apt. #, etc.

Suite, Apt. #, etc.

WILSON, KERRY M

141 5TH STREET NW

STE 300

WINTER HAVEN, FL. 33880

, q o 04222008 Chg-LLC CR2ZE083 (12/06)
City & State City & State 4. FEI Number Applied For
Cakeland FL 59-3690981 ot Appicabie
Zip Country Zip Couniry - ) 55.00 Additional
3 } P 23 LS M 5. Certificate of Status Desired d Fee Required
6. Name and Address of Curment Registered Agent 7. Name and Address of Now Registered Agent
Name

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

City

FL I Zip Code

the obligations of registered agent.

| signaTURE

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. 1 am familiar with, and accept

Signature, typed or grinted nama of registered agent and litke if applicable.

{NQOTE: Asgisiarad Agent signalura reQuined when reinsialing)

« +  FILE NOW!! FEE 1S $138.75
.After May 1, 2008 Fee will be $538.75

Make check payable to
Florida Departmem of State

g .. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES

T'r‘[i_e MGRP O Detete e @fage [ Addilion
NAME " SHEPP, DAVID A KAME

STREET ALDRESS | 2012 WINTER LAKE RD swecrnness | 1318 Harden €1ud.

ONSTIP | LAKELAND, FL 33803 ovsize | Cow ko lend - 33 ko3

THLE MGRM O oelete TME [ Change  [] Addition
NAME KILLEBREW, SAM H JR NAME

STREET ADCRESS | 2830 WINTER LAKE RD STREET ADDRESS

CITY-ST-71P LAKELAND, FL 33803 CITY-ST-21P

THLE O belete TNLE [J Change ] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-7IP

TIMLE [ elgte TILE O change [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7iP

TnE [ oelete TLE O change {7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TMLE [ Delete TMLE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-$T-2IP CITY-ST-ZiP

limited liability company or the receiver or trustee e
SIGNATURE: -

/s

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 lrue 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
red to exggute this report as required by Chapter 508, Florida Statutes.

) SEi-yYiso

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING-MKNAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

d/?_?./OP

Daytime Phone #




