2007 LIMITED LIABILITY COMPANY
“ANNUAL REPORT

DOCUMENT # L06000002988
UNITED STATES STRATEGY GROUP SUPPORT
SERVICES, LLC

FILED

OTHAR 23 AM 9: 14

SECKETARY g

Principal Flace of Business Mailing Address A L L A H - r 3 Ui [ E
120 S. MONROE STREET P.0. BOX 10570 ASSER.FL ORIDA
TALLAHASSEE, FL 32301 TALLAHASSEE, FL 32302
L e N P AR DR AN
| /120 Tnomasville £ |
Suite, Apt. #, elc. Suite, Apt. #, etc. 01042007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Mumber Applied For
Tallahassee, FL 20 -4pd 4O Not Applcatie
53‘3:23 3 ACmintrv Zp Country 5. Certificate of Status Desired (I} ?i' ggq L‘:i‘:’:dmo"al
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agont

Name

BRADSHAW, PAUL R

120 S. MONROE STREET Street Address (P.0O. Bax Number is Not Acceptabla}

TALLAHASSEE, FL 32301

City FL 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 obligaticns of registered agent.

SIGNATURE
Signatura, lyped or printed name of ragistared agent and title if applicabla. {NOTE: Reglsterad Agent signature required whan reinstating) 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

MGR _ ___ "
TITLE O petete TILE IS T L p Eange [ addition
NAME BRADSHAW, PAUL R HAME N2 G~ %50 1N
STREET ADDRESS | P.O. BOX 10570 STREET ADDRESS oroosuiTm e s L
CiTY-S1-21P TALLAHASSEE, FL 32302 CIFY-ST-2IP .
TITLE MGR 3 Delere TITLE AR Roldin B ?\Change 3 addition
NAME RANCOURT, DAVID A NAME Brots (I
STREET ADDRESS | P.O. BOX 10570 STREET ADDRESS | 2000 '
onv-s-7p | TALLAHASSEE, FL 32302 a2 Mallahasxe FL 202308
TITLE [ Detere TLE [ ctenge 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST.2IP
TITLE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S§-2IP
TLE O pelete TITLE [l change  [] Addition
NAME NAME
STREEFADDRESS STREET ADDRESS
o

iy st-ap CITY-S7-2IP

11. | hereby certify that the informats plied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. t further certify that the information
indicated on this report is tru#and aglcurate 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 o,

SIGNATU&RE:

GNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytirna Phora #




