2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # 105000044452

1. Entity Name

* SOUTHERN STRATEGY GROUP OF ORLANDO, LLC

Principal Place of Business

222 EMORY STREET
ORLANDO, FL 32804

Mailing Address

222 EMORY STREET
ORLANDO, FL 32804

/

FILED

2006 JUN 22 PH 2: 2L

SECRETARY OF STATE

TALLAHASSEE, FLORIDA

I

2. Principal Ptace of Business 3. Mailing Adcress
——
Aos E. Centeal Avel PO BaX 1I9S70
Suite, Apt. #, elc. Suite, Apt. #, etc.
06212006 Chg-LLC CR2E083 (11/05}
Ste, 4ot ’ o
City & State City & State 4, FE| Number pplied For
Qv lando L cllahassee FL 20~ 2765854 Not Applicabie
Zip Country Zip Country " . ss_oo Additional
3&gd ' 3‘;30 a 5, Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

COHEN, KELLY
222 EMORY STREET
ORLANDO, FL 32804

122999,

Bradshaw

Streat Addresg.o. Box l‘iglber is
/O .

Not Aggeptable)
Honrme ST

City e

=)

/labPra$Ses

ode

FL | 8%z,

8. The above named entity §

SIGNATURE

the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

mits this statement
the obligations of registergd ag& U\/k——’d/

&-22-06

Signature, lyped or\wuyzﬁi registered age

nt and titie if appicable.

(NOTE: Registered Agent signaturs required when reinstating)

DATE

Filing Fee Is $50.00
Due by September 6, 2006

Make check payabie to
Florida Department of State

9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS [CHANGES

TILE MGR O Delete TITLE [ crange [ Addition
NAME COHEN, KELLY NAME

STREET ADDRESS | 222 EMORY STREET STREET ADDRESS

CITY-5T-2P ORLANDO, FL 32804 CIFY-ST-2p

TITLE MGR 7 oelete TITLE O thange [ Addition
NAME SOUTHERN STRATEGY GROUP, INC. NAME

STREET ADDRESS | P.O. BOX 10570 STREET ADORESS

CITY-5T-2P TALLAHASSEE, FL 32302 CITY-S7-2P

TTLE ] Delete TME [J change ] Addilion
NAME NAME e LN Sy S T e

STREET ADDRESS STREET ADDRESS e A2 NG TIN0SenTHE w0
CITY-ST-21P CITY-ST-2P N b

TiLE [ Deete TIME [ Ghange [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CiTy-ST-2P CITY-ST-2F

TITLE 7 Delete TITLE O change [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-§1- 2P CITY-ST-2P

SITLE [ oelete TIE [ Change [T Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP o CITY-ST-7P

11. | hereby certify that the informaticn sup’plied

limited liability company or the recgiver or trdistae e

SIGNATURE:

ith this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certity that the information
indicated on this raport is true and aécurate gnd that my signatura shall have the same legal effect as it made under oath: that | am a managing member or manager of the

owered to execute this raport as required by Chapter 608, Florida Statutes.

A i

G- 220

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING MANAGING MEMBER, NANAGER, OR AUTHORIZED REPRESENTATIVE

Daylare Phone #




