2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR} FILED

DOCUMENT # L03000009424 Feb 13, 2007 08:00 AM
1. Enlity Name S
ecretary of State
STRASSER INVESTMENTS PARCEIL C, LLC ry
Principal Place of Business Mailing Address
1042 N US HIGHWAY 1 1042 N US HIGHWAY 1
MKV Ao
2. Principal Place of Business - No P.O Box # 3. Mailing Addross
Suile, Apl. #, ole Suile. Apl #, oic. 15t MOORE CR2E083 {10/06)
Cily & Slale City & Slale 4. FEl Number Applied For
65-1181603 Nol Applicable
ap Counlry ap Country 5. Certificalo of Slatus Desirod | gg'gg‘l’ﬁ?:c‘!m’“al
6. Name and Address of Current Registarad Agent 7. Name and Address of New Registerad Agent
Name
?g??ls\lsgg'l-?\;i¢F‘:LEs L Slreel Address (P.O. Box Number is Not Acceplable)
ORMOND BEACH FL 32174
City FL Zip Code

8. The above namod onlity submils this statemant lor lhe purposo of changing its registored olfice or rogistered agenl, oF bath, in the State of Florida. | am famikar with, and accept
tho obligations of registered agont.

SIGNATURE
Spnatute, lyped of nrnied norro ol registered ngen and nfle | applonbla, INOTE; Regisigrged Agen! $gnaiure (e red what lgingianng) DATE
FILE NOW!!I FEE IS $50.00
Make Check Payable to Florida Department of Stale
Due By May 1, 2007
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
HILE MGRM [ Dolete [ITH [ change [ Addilion
NAME STRASSER, CHARLES L NANE - -
‘ .. ) " UOONO0E324515
SIRCETADDRESS | 1318 JOHN ANDERSON DRIVE SIRENTANDRI S8 4 17y q =1 - -
eNy-sl- 20 ORMOND BEACH FL 32176 CIY-5l- 71 DLr Ldi’ D {0 JU 1 4"UD4‘ OU: IJU
JILE 7 Dolele T {7 Change  [T) Addilion
NAME NAMI
SIRECT ADDAESS SHILETADDHESS
CIIY - ST-21P CUHyY-$1- 211
TILE [ Delele T (3 Change [} Addition
NAME NAMI
SIREET ADDRESS SIRTTARDRESS
CIY-SI-4p . CHY-S5- /¥
mr 7 Detele i [ Crange [ Acdition
NAME NAMI
SIREET ADBRISS SIRETADDI S8
CIY-51-7IP cny-s1-217
LE [ pelete mt 7] change [T Addilion
NAMI NAMI
STRIET ADDRESS SINEFTADDRI S8
CHY-81-7r CITY-§1- 711
Tme O polete 40 [ change [ Addition
NAME NAME
SIRTET ADDRESS SIRIL | ADDAESS
CltY-ST-2IP CITY-8T-7IP

11. | hereby cortify that the information suppled with this filing doos not qualily for the exemptions contained in Section 119, Florida Statutes. 1 further cartify that the information
indicated on 1nis report is true and accurale and that my signaturo shall have the same legal effect as if made under oath; thal | am a managing member or manager of tho
limilod habilily company or Lhe rocever or lrustea ompowered to oxocule this roport as required by Chapter 608, Flonda Statutes.

sanmrune: (W ¥ e 2567 s

SIGNATURE AND OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dan Dayume Phoa &




