2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

FILED

DOCUMENT # L03000008967 Feb 13,2007 08:00 AM
1. Enlity Name S
ecretary of State

STRASSER INVESTMENTS PARCEL B, |LLC ry
Prncipal Place of Businoss Mailing Addross
1042 N US HWY 1 ) 1042 N US HWY 1
T T H“HIH |H ||"|m“ "m ||m ||W||m ||m ‘l“l ‘l”l qu ‘llllH“ m’
2. Principal Placo of Business - No P.O. Box it 3. Mailing Address

Suite, Apl. #, olc, Suite, Apl. #, elc. 1st MOORE CR2E083 (10/06)

City & Stato City & State 4. FEI Numbor Applied For

65-1181605 Not Applicablo
Zp Counlry e Couniry 5. Cerlihcate ol Slatug Desirod () $5 00 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent

Namao

STRASSER, CHARLES L
444 SEABREEZE BLVD STE. 900

Street Address (P.O Box Numbar 1s Nol Acgeptlable)

ORMOND BEACH FL 32174

Cily FL ’ Zip Codo

8. The abovo named anlity submits this slalomant for the purbose of changing its regislered oflice or regislered agent, or bolh, n the Slale of Flonda, | am lamiliar with, and accept
tha obligalions of regislored agent,

SIGNATURE
Sgynature. typed or proted norme of ragsiared agent and tile | applgable (NOTE Regslered Agent signature renqurad whgn ransial ng) DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Florida Department of State o
Due By May 1, 2007
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
lHE MGR O opelete e Dechange  [J Addilion
NAMF STRASSER, CHARLES L NAMI _ -
" A
SINECTADDRI S5 | 1316 JOHN ANDERSON DR. STRET| ADURLSS . Ho0000e34516 a5 £
CIY-SI- 717 ORMOND BEACH FL 32176 CITY-S1-2IP 02.' ooy ? 8E"]14 U Jd ED.DU
IHES [ pelete it [J ghange (] Addilion
NAMI NAME
SIRCE ADDRESS STREET ADDRI 55
CIny-SI-2Ip CITY SI-2IP
e O Detele 1t ' O Ghange [ Addilon
NAME NAME
SIR{ T ADDRESS STHLETADDRI 58
ClrY-s7 71 CliT-51- 710 e
i [} Datele ! O] change ] Audition
NAML. NAME
SIRCTADDI 55 SIRLTADDBRESS
CIY-51- 21 CIY-$1-7IP
i O pelete it [Jchange [ Addition
NAME NAML
SIRECTADDHI S8 SIRLET ADDE §S
Y- s1- 2Ip CITY-8[- 7P
TN O pelete TLE [ change [ Addition
NAME NAME
STREET ADURESS SIRFET ADDRESS
CITY-S1-7ip CITY-S1-2IP

11. | hereby coriily that the information supplied with this filing does not quaiify for the exemplions contained in Section 119, Flonda Staiutes. | further cerlify that the informaiion
indicated on this report is truo and accurate and that my signature shall have the sama legal effect as if made undor calh; that | am a managing membier or manager of the
limited liability company or the roceivor or lruslee empowared to execute this roport as requirad by Chapler 608, Florida Statutos.

SIGNATURE: &Q‘&m 2-5-07 _ 3%1-£73-70¢7

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Rala Daytme Phane £




