"~ 2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED

DOCUMENT # L06000022034 L 2
1. Entitly Name [ e H
SOUTHERN STRATEGY GROUP OF TAMPA BAY, LLC B 7008 pes 1 PH 2
& STATE
_ ECRETI\R“’
Principal Place of Business Mailing Address T?\LL H A SEE FLOR\D
250 5. GARDEN CIRCLE P.0. BOX 10570
BELLEAIR, FL 33756 TALLAHASSEE, FL 32302 \
/ .
2. Principal Place of Business - No P.O. Box # 3. Mailing Address [I/ {
Suite, Apl. #. elc. Suite, Apt. #, etc. 01162008 Chg-LLC CR2E083 (12/06)
City & State City & Stale 4. FE) Number Applied For
ARBHEBFOR 20- 439 Nat Applicabla
Zip Couniry Zie Country 5. Centificats of Status Desirad [ Ei-ggﬁf:&‘“’“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BRADSHAW, PAUL R
120 S. MONROE STREET
TALLAHASSEE, FL 32301

Street Address (P.0. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named entity submitg this stalement for the purpose of changing its r

the obligations of registered agent.

islered office ¢ registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE

Signaturs, typed or printed name of registared agenl and title if applicable

DATE

DTE: Registerad «g}ﬁt Signature requred when reinstating)
.

FILE NOW! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

e

( \'/ Make check pa&éblel to, v
' Florida. Department of State

a A oot og

9. MANAGING MEMBERS | MANAGERS | 10. ADDITIONS /CHANGES
TINE MGRM 1 pelete TITLE [T Change [ Additicn
NAME MAGUIRE, AMY HAME — P Boue R R ] =t
STREET ADORESS | 250 S. GARDEN CIRCLE STREET ADDRESS U'Br-"—:-i lf"%}- 5%16:; '1—"1 b ;:]—43 j;'_'i;:lB
omv-st-2p | BELLEAIR, FL 33766 oirv-§1-20 ShLy L RE g 6 5
HILE MGRM [ Delete TILE [ change [ Adcition
NAME SOUTHERN STRATEGY GROUP, INC. NAME
STREET ADDRESS | P.O. BOX 10570 STREET ADDRESS
CITY-ST-2IP TALLAHASSEE, FL 32302 CITY-S7-2IF
TILE O pelete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-S1-2IP
TITLE 3 Delete UILE [ Crenge  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§1-2P
TIMLE [ pelete TMLE [ Change [ Addition
NAWE NAME
STHEET ADDRESS STAEET ADDRESS
CHTY-ST-2IP CIY-5T-2P
TITLE [ Delete JITLE [ change [ Addition
NAME NAME

TReft ADDRESS STREET ADDRESS
CIY-$T-2IP CITY-ST-2IP

1 ‘~r hareby certify that the information supplied wi
Tadicated on this report is true and accura
limited liability company or the receiver

SIGNATURE:

this filing does nat qualily for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information

nd that my signature shall have the same legal alfect as if made under oath; that | am a managing member or manager of the

empowered to execute this report as reguired by Chapter 608, Florida Statutes.

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

Date Daytime Pnona #




