-~

2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L06000022034

1. Entity Name
SOUTHERN STRATEGY GROUP OF TAMPA BAY, LLC

07 HAR 23 AH 9
SECkE

Principal Place of Business

250 5, GARDEN CIRCLE
BELLEAIR, FL 33756

Mailing Address

250 5. GARDEN CIRCLE
BELLEAIR, FL 33756

TARY U1 o
ASSEF .1

/ TALL AH

ol (TR

2. Principat Place of Busingss - No P.O. Box # 3. Mailing Address
| 0.0, ihoK (05710
Suite, Apt. 4, etc. Suile, Apt. #, etc. 03212007 Chg-LLC CR2ED83 (12/06)
Cily & State City & State 4. FEI Number Applied For
Mlainasses F Not Appicable
N . T
Zip Country Zip Couniry 5. Certificate of Status Desired O $5.00 Pfddltional
g—l %Dl /1( g Fee Required

6. Name and Address of Current Regis‘t'ared Agent 7. Name and Address of New Registered Agent

Name

BRADSHAW, PAUL R

120 S. MONROE STREET Street Address (P.O. Box Number is Not Acceptable)

TALLAHASSEE, FL 32301

City

FL | Zip Code

8, The above named entity submits this statament for the purpose of changing its regisiered offica or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigrature, hyned of pinied name of fegistered agent and tille it 00kCaDe (HOTE. Regrstered Agent Signature required when remnslating) 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
TITLE MGRM O Dekete TILE [J change [ Addition
NAME MAGUIRE, AMY NAME
STREET ADDRESS | 250 5. GARDEN CIRCLE SIREET ADDRESS
CITY-81-21P BELLEAIR, FL 33756 CIY-ST-2IP
TINE MGRM ) Deiete WILE [ ¢hange (] Addition
NAME SQUTHERN STRATEGY GROUP, INC. NAME
STREETADDRESS | P.O. BOX 10570 SIREET ADDRESS
CITY-81-2IP TALLAHASSEE, FL 32302 CITY-§T-2IP
TITLE {J Delete Tie []Change [ Addilion
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-S1-21P CITY-ST-2IF
TITLE {1 Dekete TILE [J Change [ Acdilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 2P CIlY-§T-2IP
TITLE 1 pelaie TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-Si-21P
TITLE ] pelete TI1LE [ Change ] Aadilion
NAME NAME
SREET ADDRESS SIREET ADCRESS
Clry-1-2Ip GITY-5T-2P

1‘1 | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report is lrue and accurate and that my signature shall have the same legat ellect as it made under oath; that | am a managing member or manager of the
limited liability company™® stee empowered ac )5 report as required by Chapier 608. Florida Siatutes.

SIGNATURE:

SIGNATURE AND

OT i
0 OR PRINTED NAME CF gGNING MANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE Daytene Phoae #




