2006 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) ‘ Feb 16,2006 08:00 AM

DOCUMENT # L03000009424 Secretary of State
1. Entity Narme
STRASSER INVESTMENTS PARCEL C, LLC
Principal Place of Businass Mailing Address
1042 N US HIGHWAY 1 1042 N US HIGHWAY 1
2. Pringipal Place of Business "I 3. Maing Address '
Sutte, Apt. i, eta. Suita, Apl. 4, alg, 18t MOORE CR2EUBS (10/05)
" City & Staie City & Sute 3. FEI Number [~ Tappled Fac
65-1 18150} [
& Couniry “p Country 5. Ceetificate of Stalus Desired | ?g'ggq;fggk’“a'
6. Mame and Address ol Gurreat Registerad Agemt 7. Name and Address of New Registered Agent o
Narre
STRASSER, CHARLES L . .
‘.! 042 N US HWY i - Streat Adgrass (P.Q. Box Number 1s Not Acceplabie)

ORMOND BEACH FL 32174 S - -

City FL l IpCoge

8. The above named entity submits this staterment tor the purpose of changing its registarad affica of registered agent, cr both, in the State of Floricta. § 2m famifiar wi!h; BN B
the abhgations of registerad agent. ' '

SIGNATURE
‘Svgnatine, IyPed of Inted narme of 1egsieien agent and Yite If apricabls NGTE Fepisieres Apert spnalwe reouied when reinglaling) DATE
N i AR R S T T -
- FLE NOWH! FEE IS $50.00, .
k Payable to Fiorida Degart
s T Due By May 7, 2006 A
5. MANAGING MEMBERS/ MANAGERS B KO ADDITIONS | CHANGES -
HILE MGR 3 Detete L ~ A thange [Jar
NAME STRASSER, CHARLES L [ e . HOOOGR438254
SIREST ADDRESS {1318 JOHM ANDERSON DRIVE ' (| STAZET ADDPESS 27277 05 ~-80030-004 G000
Ciry-Si-ap ORMOND BEACH FL 32176 N . CITY-37-2¢ '
HLE L3 petete [ 1aLE r Cha:tga A
HAME MAME .
STREET ADOFESS STREET AORALYS
Y- S1- 2P CITY-§¥- 2%
Tt 13 etats HHLE Clormge [0
AN NAME :
STREE] ADERESS STREET AGDRESS
TTY-51-2P CHy-Si- 29
TIRLE {7 pelete THE [dCtarge 3 M
NANE HEME
STREET ADDRESS STREET ADORESS
CITY-51-21p CRY-51-2P
TRE 7 elete TME DIohage [Ja
MAME e
STREET ADDRESS STHEEE ADDRESS
CiFY-57-20P Ciry-51- 2P
e {71 pelele L {3 change A
NAMC HastE
SIREET ADDRESS STHEET ADRCSS
Y -ST-T7 CHFY-5T-2P

11 1 heraby certily that the information supplied with this filing does not qualily {or the exemplions conteined in Sfpm'in;ﬁ_ﬁé._F forida Statutes. 1 fusther certify that the informatior
indicated on Ihis tepart s true and accurate and that my sigratura shall hava the same fegal effect as if made under calh, that § am a menagng member o Manager of
limited Nabiity company ar e teciver or trustee empawerad ta exacute thig repart as raquicad by Chapter £08, Florida Statutos.

SIGNATURE:




