2007 LIMITED LIABILITY COMPANY
~  "ANNUAL REPORT

DOCUMENT # L05000032101

1. Entity Name
UNITED STATES STRATEGY GROUP HOLDINGS, LLC

FILED

07 HAR 23 AM 9: 1,0

SECRETARY OF 51alF
Principal Place of Business Mailing Address TALL AH AE SFILF l\)[ljﬁ i Dt A
120 SOUTH MONROE STREET P.0. BOX 10570 h
TALLAHASSEE, FL 32301 TALLAHASSEE, FL 32302
N/
2. Principal Place of Business - No P.O. Box # 3. Mailing Address (, 7]/k—/
1/30 Thorasville 1A . _ /1
Suite, Apt. #, Btc. Suite, Apt. #, efc. V 01042007  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Numher Applied For
Tallabassee, EL 2oy s
Zip Gountry Zip Country " . $5.00 Additional
3 1342 um‘iﬁd. (H'td—fs 5. Certificate of Status Desired (| Fon Requiret;tlona
™ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BRADSHAW, PAUL R

120 SOUTH MONROE STREET Street Address (P.O. Box Number is Not Acceplable)
TALLAHASSEE, FL 32301

City FL Zip Coce

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

SIGNATURE
Signaiure. typed or printed name of regislered agenl and utle if applicehie [NOTE: Registlared Agent signalure required whan reinstaling} 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
TITLE MGR O elete TITLE [I Change [ Addition
NAME BRADSHAW, PAUL R NAME
STREET ADDRESS | P.O. BOX 10570 STREET ADDRESS
GITY-5T-217 TALLAHASSEE, FL 32302 CITY-ST-2IP
TITLE MGR O pelete TITLE MaR . EChanqe [ aadition
NAME RANCOURT, DAVID A NAME PXTOKS l’\ddmgr'—{ﬁ\
STREET ADDRESS | P.O. BOX 10570 STREET ADDRESS )_000 D% ‘
cmy-s-2¢ | TALLAHASSEE, FL 32302 erest-2 | Tallahagses, FL 3;1558
TILE [ Delete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-217
TITLE O oelete TITLE I change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [J ¢hange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TILE [ belete TITLE [JChange [ Addition
NAME NAME
STIEET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S1-2P
=

1) hereby certify that the information sypplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this report is trug’and afcurate and that my signature shall have the same legal eifect as if made under oath; that | am a managing member or manager of the
limited liability cornpany or fhe recefvar ar trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

EBIGNATURE AND TYPED OR PRINTED NAME OF SICNING MANAGING MEMBER MANAGER OR AUTHORIZED REPRESENTA TIVE MNats MNautinna PReaea o




