2005 LIMITED LIABILITY COMPANY
; ANNUAL REPORT (AR)

FILED
Jan 31, 2005 8:00 am

DOCUMNENT # L03000008967 Secretary of State
1. Entity N
ity Name 01-31-2005 90197 018 ****50.00
STRASSER INVESTMENTS PARCEL B, LLC
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. 1st MOORE CR2E083 (10/04)
City & State City & State 4. FE} Number Applied For
65-1181605 Not Applicable
Zip Country e Country 5. Certificate of Status Desirec O gi gg:?:éllonal

6. Name and Addrass of Current Registered Agent

7. Name and Address of New Registered Agent

’ Name
BROCK, JEFFREY P - Aﬂ”ﬂgoes /,,, Qwégﬁgb;gp_
444 SEABREEZE BLVD STE. 900 e tddresst )Box ZY“?’ Tf‘,;?j’f

DAYTONA BEACH FL 32118

“Oemond Bea el FL | “XX2Y

8. The above namad entlty submits this statement for the purpose of changing its registered office or reglsterad agent, or both, in Tha State of Florida. | am 1am|har with, and accept

the obligations of regjs{ered ggent. .
SIGNATURE
Sqgnature, o prnted nama of legrstered agant and Ntk f applcatie (NOTE. Regrsterad Ageni signature raquyved when (anstanng) DATE

*.FILE NOW! FEEIIS $50.00.

3. MANAGING MEMBERS/ MANAGERS K

ADDITIONS / CHANGES
e MGR O Delets L 01“ ael eg L., S‘)’RﬂS&Q B Change [} Addition
NAME STRASSER, CHARLES C NAME B
STREET ADDRESS | 1316 JOHN ANDERSCN DR. STREET ADDRESS 13 | (( T Ow A—noh_egpﬂ (.,
arv-s-zP - [ORMOND BEACH FL 32176 st | ORINGD }
TLE [ Deleta TTLE i [ chénge [ Additicn
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71F . CITY-ST- 2P
me o O pelete TITLE L—_],Change_ O Adilion
NAME NAME
STREET ADGRESS STREET ADDRESS
Qrv-SI- 7P - CIY-S1-2P
TILE O palets TITLE {7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2ZIF . CITY-ST- 2P
TILE . [ pelet TMLE [ change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
ciTy-SI- 21 CITY-S1-2F
TNLE [} Detete NIE [ change  [C] Addition
NAME HAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IF CITY-ST-7IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this reportis true and accurate and that my signature shall have the same legal elfect as if made under vath; that | am a managing member or manager of the
limited fiability company or the receiver or tustee empowered o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: X Qgﬂ&y Ry Hm«ﬁ.

o
SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHDRIZED REPRESENTATIVE

Dale Daytme Phone 4




