2004 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) Mar 26, 2004 8:00 am

DOCUMENT # L03000008967 Secretary of State
- Enty Mame 03-26-2004 90161 016 ****50.00
STRASSER DEVELCPMENT PARCEL B, LLC o '
Principal Place of Business Mailing Address
1042 N US HWY 1 1042 N US HWY 1
ORMOND BEACH FL 32174 ORMOND BEACH FL 32174

Suite, Apt, #. etc. Suite, Apt. #, etc. MOORE CR2E083 (11/03)

City & State City & State 4. FEI Number Applied For

6S — // ? / éo_f Not Applicable
ap Country Zp Country 5. Centificate of Status Desired | gi ggql‘z?:c;"ona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

E??gE‘A‘éERFEFEgEEYBTVD STE. 900 T - Street Address (P.O. Box Number is Not Acceptabile)

DAYTONA BEACH FL 32118

City ) FL Zip Code

8. The above named entity submits this stalement for the purpcse of changing #is ragistered office o registered agent, or both, in the State of Florida. | am familiar with. and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printad name of regisiared agent and (itle  applicatia. (NOTE Regas(emu Agent [Ignature :equlrec when rems(anng) DATE
[ FILE NOW"' FEE IS'$50 DD
Make Check Payable to Florlda Department of State
o Due By May 1,200 |
9. MANAGING MEMBERS/MANAGERS 10. i ADDITIONS / CHANGES
TME O Detete TITLE Mangse, / Member ' [] Change Addition
NAME NAME Cha.les (. Shasgern
STREET ADDRESS STREETADDRESS | ¢ R 4L Taha (Frd e—:ra . DPrive
CITY-ST-21P CITY-ST-2IP O vineg~ d el /. 321774
TmE [ palete uts (I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2PP
TmE [ pelete TITLE {JChange  [] Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-ST- 7P CITY-§T-21P
TITLE [ Delete TINE O change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CIFY-ST-ZIP CITY-ST-ZIP
TITLE 2 Delets TI7LE Ccrange [ Addition
HAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-5T-2IP CITY-57-21P
TITLE £ Delete TLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7IP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(i), Flarida Statutes, | further certify that the information
indicated on this report is true and accurale 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 lability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Flerida Statutes.

SIGNATURE:

SIGNATUREAND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, MUNORIZED REFRESENTATIVE Date Dayaime Phona #




