2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L02000033873

1. Entity Name

CLAXSTRAUSS, LLC

Principal Place of Business

7090 FRUITVILLE RCAD
SARASOTA, FL. 34240

Mailing Address

7090 FRUITVILLE ROAD
SARASOTA, FL 34240

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, efc. Suite, Apt. #, stc.

FILED
Apr 30,2004 8:00 am
ecretary of State

04-30-2004 90080 025 ****55.00

RO AR

04262004 Chg-LLC CH2E083 (10/03)
City & State City & State 4, FEI Number Applied For
45-0493744 Not Applicable
Zip Country Zip Country . : $5.00 aqditionat
5. Certificate of Status Desired B/ Fee Aequired
6. Name and Address of Current Registered Agent 7. Name and Addreas of New Registersd Agent
Name

TURNER, JAMES L-—— - -
200 SOUTH ORANGE AVENUE
SARASOTA, FL 34236

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

City

Zip Code

FL

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 tamiliar with, and accept

the obligations of regisiered agant.

SIGNATURE

Signature, typed or printed narme of mgistemd agant and tite If applicable.

{NOTE: Registared Agent signature nequired wion reinsiating)

Filing Fee is $50.00

Due May 1, 2004
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS | GHANGES
TME MGR [ petets TME ma f [Mchange L] Addition
RAvE CLAYTON, EVERNETT NAME LA ToN EVERETT
STREET ADDRESS | 7090 FRUITVALLE RD smeTaonRess | Qo> FRUTFTVILLE RD,
oTY-ST-ZP | SARASOTA, FL 34240 CITY-5T-2P AARKPACHT B o4O
TME s 7 Delete TIMLE : D change T Addition
NAME STRAUSS, ROBERT NAME
STREET ADDRESS | 7080 FRUITVILLE RD STREET ADORESS
Ciy-5T-2p SARASOTA, FL 34240 CITY-ST-2P
THLE O velste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY~_ST-21P } CITY-ST-AP
THLE O petete TME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P Y- ST-ZIP
TmE ] Delete TMe [Jctenge [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY - ST- 21
TME 3 Delete TIRLE [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-SF-2IP CITY-5T7-2P

11, | hereby cartify that the information supplied with this filing does not quality for the exemption stated in Section 118.07(3)(1), Rorida Statutes. 1 further cerify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

fless,

rt as required by Chapier 608, Florida Statutes.

limited liability company or the receiver or trustes empowered 1o executs this
SIGNATURE: W /éé
SONATURERND

mmmmémmmmﬁmummamma

o [ |0 IH-37/-/033

Daytina Prore #




