2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L06000103922

1. Entity Name
STRATEGIC SOLUTIONS, LLC

FILED

O7APR 16 Ay g: 5

1o

Principal Place of Business

1429 HIGHLAND DRIVE
TALLAHASSEE, FL 32317

Mailng Address

P.0. BOX 12563
TALLAHASSEE, FL 32317

/ PECRETARY o o
I‘ &Y . 0:’" :J“}\ 3
W\/ ALLAHASSEE Ff.ORfIDLA

LA

2. Principal Place of Business - No P.C. Box # 3. Mailing Address
ita, Apt. #. atc. Suite, Apt. #, atc.
Suite. Ao uite. Apt. #, ste 04062007  Chg-LLC CR2E083 (12/06)
City & Stata City & Slate 4. FEI Number Applied For
Not Applicable
Zi i t
P Country Z Countey 5. Ceriificate of Status Desired [ $9-00 Additional
Fee Required

6. Name and Address of Current Registerod Agent 7. NMamo and Address of New Registerad Agent

Name
DICKINSON, BRENDA D
1429 HIGHLAND DRIVE
TALLAHASSEE, FL 32317

Sireet Address (P.Q. Box Number is Not Acceptable)

City

FL l Zip Code

8. The above named erility submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familias with, and accapt
the obligations of registered agent.

SIGNATURE

Signadura, typed or prinled name of regrsierad agant and t1ie f apprcabia.

{NOTE: Roguiesad AQaM RONEILS requinkd whon manstating}

DATE

Filing Fee Is $50,00

Make check payable to

Due May 1, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
mE MGRM 3 Delete TE Clchange [ Addition
NAME DICKINSON, BRENDA D NAME
STREET ADDAESS | 1429 HIGHLAND DRIVE STREET ADDRESS
CITY-ST-21P TALEAHASSEE, FL 32317 CITY- ST-2P
e MGR {7 Delete TINE [ Change [ Aadition
NAME DICKINSON, MARK C NAME
STREET ADDRESS | 3337 BUFFALO TRAIL STREET ADDRESS aOOD9 s T 4590
on-st-27 | FLOYDS KNOBS, IN 47119 cm-57-2° 04/19/07--01033--025 _ ##50. 00
TME [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-SF-2P
e 1 peiete TNE [ Change ] Addtion
HAME NAME
STREET ADDRESS STREET ADDRESS
GITY- ST- 2 CirY-ST-2P
TmLE [ Delate TMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P €ITY- 5T- 2P
TME [ petete I3 [ ctange [ Addition
HAME NAME
STREET ADDRESS SEREET ADDRESS
CITY-S1-2P CITY- ST-2P

11. 1 heraby centily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. 1 further certify that the information
indicated on this report is true accurate and that my signature shall have the same lagal effect as if made undar oath; that | am a managing member or manager of the
limited liability company or the féceiver or trustee ed 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: . 0727/1//4) Q,wqjm{é, 2007 ($50-817-3494

\
A3D TYPED OR PRINTED MAME OF \paytime Phone # y

; s ge) T

MEMBER, OR AUTHORIZED REPRESENTATIVE




