~ 2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT Fy

DOCUMENT # L05000044452 . L ED
1. Entity Name
SOUTHERN STRATEGY GROUP OF ORLANDO, LLC EC B III P” 3
-LCR, ¢
Principal Place of Business Mailing Address : SSEF F S /4 TE
205 E. CENTRAL AVE. SOUTH, SUITE 302 P.0. BOX 10570 : L 0/?[0 4
ORLANDC, FL 32801 TALLAHASSEE, FL 32302 \
e R yanl [T
Suite, Apt. #, elc. Suite, Apt, #, etc. 01182008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEl Number ' Applied For
20-2765854 i Not Applicable
Zip Couniry ap Country 8. Cortificate of Status Desired | Ei'ggq‘ﬁf:;m"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BRADSHAW, PALUL

120 S. MONROE STREET Street Address (P.O. Box Number is Not Accaptable}
TALLAHASSEE, FL 32301

City , Zip Code
/ FL |

8. The above named entity submits this statement for the purpose of changing iis registered office o egistered agent, or both, in the State of Florida. | am familiar with, and accept
the ubligations of registerad agent.

SIGMNATURE o £ <

ANATU Signature, typad Cr prnlec name of regrstered agent and kile il appicable. (PJP * Regstered d mmho when renstating} DATE

FILE NOW!I! FEE IS $138.75 j Make check Pavable_to_ .

After May 1, 2008 Fee will be $538.75 Florida Department of State " .
9. MANAGING MEMBERS / MANAGFRS i 10. ADDITIONS /CHANGES
TIE MGR 7 petete THLE o e P_Q_nan e [ Addition
NAME COHEN, KELLY NAME ___,l,,!” I% 1 s E '_:1- Pt M I -
STREET ADORESS | 222 EMORY STREET STREET ADDRESS D273/ U8~-01003--021  ##133.75
CITY-ST-2IP ORLANDOC, FL 32804 CITY-ST-2IP
TITLE MGR [ Delete TITLE {J Change [ Addilion
NAME SOUTHERN STRATEGY GROUP, INC. NAME
STREETADDRESS | P.Q. BOX 10570 STREET ADORESS
CITY-ST-2IP TALLAHASSEE, FL. 32302 CITY-ST-2IP
TILE [ Delete TITLE [JChange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2P CiTY-S1-57
e 7 Delete TiTLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CIFY-ST-2P
TITLE O pelete TITLE O Change [ Aadition
NAME NAME
STREZEF ADDAESS STREET ADDRESS
CITY-§T- 7P CITY-ST-2IP
TME 7 Detete THTLE [ charge [ Additior
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2P CITY-57-2IP
11: | hereby certify that the information suppiigd with this filing does not qualify for the exemptions containad in Chapter 119, Florida Statutes. | further certify that the information

indicated on this report is true and

d on curgfe 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 re

iver Of trustee empowered to execute this report as required by Chapter 608, Flerida Statutes.

SIGNATURE: \W/’\-/

SIGNATURE AND TYPEL-OR-PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR ALUTHORIZED REPRESENTATIVE Date Day!ime Prona #




