2004 LIMITED LIABILITY COMPANY : FILED
ANNUAL REPORT (AR) _ Mar 17,2004 8:00 am

DOCUMENT # L03000009424 Secretary of State
1. Entity Name 03-17-2004 90278 014 ****50.00
STRASSER DEVELOPMENT PARCEL C, LLC
Principal Place of Business Mailing Address
1042 N US HIGHWAY 1 \ 1042 N US HIGHWAY 1
ORMOND BEACH FL 32174 ORMOND BEACH FL 32174
Suite, Apt. #, elc. Suite, Apt. #, etc. MOCRE CR2E083 {11/03)
City & State City & State 4. FEI Number Applied For
é S"" / / f /G 03 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $5.00 Additicnal
Fee Required
6. Name and Address af Current Registered Agent 7. Name and Address of New Registered Agent
Name
EE?(SJEA%%FEEEEEY‘BFEVD SOIT—E—éOn(;“ T T Str-eét Address (é.O. Box Number is Not Acceptable)
DAYTONA BEACH FL 32118
City Zip Code
FL

8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept
T the obligations of registered agent.

SIGNATURE
. Signalure, typad or printed name of registered agent and e  applicabla. (NOTE: Regsterec Agent signalure reguired when reinstanng} DATE
v
9. MANAGING MEMBERS /MANAGERS 10. ; ADDITIONS / CHANGES
TTLE 3 oelete TITLE /handier [ em beor [0 Change Bl Additon
NAME : NAME Chavfes ¢ Shesie—
STREET ADORESS : STREET ADORESS |/ 3/ Jo hn  Gon cl il o b‘ﬁ' e
CITY-ST-2IP CITY-ST-2IP Ormond Reaeh , Fr 73/
TITLE [ petete TiiLE [ Change [ Addition
NAME : NAME
- STREET ADDRESS STREET ADDRESS
oIY-ST-21P CITY-ST-2IP
TITLE £ Delets TITLE - [ change (] Addition
NAME NAME
STREETADDRESS | @ 28 ~—= memmm e e = - £ mee— = . - B-GTREET ADDRESS -]~ - — . e e - ——— —
CITY-ST-2i CiTY-57-21P
TME 3 Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
Liy-ST-2p CITY- ST-2IF
MLE [ Detete TE {3 Change [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
Cny-st1-21 CITY-ST-2IP
e [ Deiete TMLE O change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP

11. | hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1198.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is frue and accurate and that my signature shall have the same legal effect as if mage under cath; that } am a managing member or manager of the
limited fiability company or the receiver or trustee empowered to execute this report as required by Chaplter 608, Florida Statutes.

sonsrone. W0 A P>

SIGNATUHE’:INﬁ TYPED OR PRINTED NAME OF SIGNING MANAGING MEMSER, MANAGER, OR AUTHCORIZED REPRESENTATIVE Dale Daytime Phone &




