2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT 08 g y

; P " b
DOCUMENT # L05000032101 rASLEC’m poo Wazy
1. Entity Name A T .
UNITED STATES STRATEGY GROUP HOLDINGS, LLC L A SSEF“}Efé
e L
Principal Place of Buginess Mailing Address 08 FEB
1130 THOMASVILLE ROAD P.0. BOX 10570 ,
TALLAHASSEE, FL 32303 TALLAHASSEE, FL 32302 C[?E
N — e WWW Il
Suite, Apt. #, etc. Suite, Apt. #, elc. 01182008 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEI Number Applied For
NOFARPHGABLE 2¢- £0302 Not Applicable
Zip Country Zip Country 5. Centificate of Status Desired O gi‘gg“ﬁfg;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Raglistered Agent
Name
BRADSHAW, PAUL R
120 SOUTH MONRQE STREET Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32301
City FL i Zip Code

8. The above narmed entity submits this statament 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 registered agent. -

SIGNATURE

Signature. typed or printed name of registered agent and title if applicabie. ()‘i?‘T E: Regs| *enl nalurs required when reinstating} DATE
FILE NOWI!! FEE IS $138.75 K/ \, Make chack payable to o
After May 1, 2008 Fee will be $538.75 o Flonda Department of State
9. MANAGING MEMBERS/MANAGERS 0. —— AODITIONSCHANGES ““
TITLE MGR O oelete TITLE [ Change [ Addition
MAME BRADSHAW. PAULR NAME . [ ey | —x I—'l ¥
e) 70 STREET ADDRESS "Jf‘:l: l!‘.f'l 1._1 s T.!_ oy 4 ulal
STREET ADORESS | P00, BOX 105 2/ 2as o130 fa; T YR
CITY-ST-ZIP TALLAHASSEE, FL 32302 I} CITY-ST-2IP
TLE MGR Delete TITLE [ Change [ Addition
NAME RANCOURT, DAVID A NAME
STREET ADDAESS | P.O. BOX 10570 STREET ADDRESS
CITY-S7-71P TALLAHASSEE, FL. 32302 CITY-§T-2P
TALE MGR O petete TILE ClChange [ Additian
NAME BROOKS HOLDINGS, LLC NAME
STREET ADDRESS | 2000 DOGWOOD HILL STREET ADDRESS
CiTy-§1-2iP TALLAHASSEE, FI. 32308 CITY-8T-24F
TILE O Delste TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDARESS
CITY-ST-2P CITY-5T-2IP
TMLE [ pelste TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-ZP CITY-ST-2F
e ] pelete TILE [ change [ Addttion
NAME ™ NAME
STREET ADDRESS STREET ADDRESS
CY-ST-1P CITY-8T-2IP

1. | ﬁereby certify that tha information supplé
inciicated on this repor is true and urale and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the regéiver optrustee empowered to execute this repon as required by Chapter 608, Florida Statutes.

wilh this filing does not qualily for the exemptions contained in Chapter 119, Plorida Statutes. | further certify that the information

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Date Daytirme Phone #




