- 2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L05000044452

1. Entity Name

SOUTHERN STRATEGY GROUP OF ORLANDO, LLC

Principal Place of Business

205 E. CENTRAL AVE., SUTIE 401
ORLANDO, FL 32801

Mailing Address

P.0. BOX 10570
TALLAHASSEE, FL 32302

2. PrInCIpa‘__]ﬁce of Business - No P.O. Box #

205 E .Centval pve.S

3. Mailing Address

N/
i

Sune Apt. #, efc.

Suite, Apt. #, etc.
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Su e, 302
ity late City & State f 4. FEI Number Applied For
o EL 20-2765854 Not Applioats
5 Zlp ‘ Counlr Zip Country 8. Certificate of Status Desired ™ $5.00 Addilional
.70 M Fee Required
§. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
Name

BRADSHAW, PAUL
120 S. MONROE STREET
TALLAHASSEE, FLL 32301

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

City

FL l Zip Code

8. The above named entity submits 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 registered agent.

SIGNATURE

Signature, lyped or printed nama of registered agent and title if applicable

(NOTE: Ragistarad Agent signature requirad whan reinstating)

DATE

Flling Fee is $50.00
Due by May 1, 2007

Make check payable to
Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES

TITLE MGR O pelete THLE [Jchange [ Addition
NAME COHEN, KELLY NAME e IR e pee = ek R

STREETADDRESS | 222 EMORY STREET STREET ADDRESS AR —-MINIToS00E watD N0

CITY-ST-2P ORLANDO, FL 32804 CITY-ST- 7P = fiiw h iR

TITLE MGR [ pelete TITLE [ change [ Addition
NAME SOUTHERN STRATEGY GROUP, INC. NAME

STREET ADDRESS | P.O. BOX 10570 STREET ADDRESS

CITY-ST-2IP TALLAHASSEE, FL 32302 CITY-5T-2IP

TITLE O pelete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP oITY-ST-7IP

TMLE [ Delete TITLE O change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-2IP CITY-3T-2IP

TILE O pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-21P CITY-ST-2P

TmE® [ Delete TITLE O Change [ Addition
NAME | NAME

STREFWADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

11. | hereby certify that the information,

ppjed with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this repart is true ang accyfate and that my signature shall have the same lega! effect as if made under oath; that | am a managing member or manager of the
timited liability company or the réceiverfor trustee empowered to execute this repert as required by Ghapter 608, Florida Statutes.

SIGNATURE:

SIGRATURE AND

INTED NAME OF SIGHING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytime Phona #




