2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L03000009465

1. Eniity Name

STRASSER DEVELOPMENT PARCEL D, LLC

Principal Place of Business

1042 NORTH U.S. HIGHWAY 1
ORMOND BEACH FL 32174

Mailing Address

1042 NORTH U.S. HIGHWAY 1
CRMOND BEACH FL 32174

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, efc.

Suite, Apt. #, etc.

FILED
Feb 02, 2005 8:00 am
Secretary of State

02-02-2005 90150 017 ****50.00

wvvuvuaug

VIR AT

0

1st MOORE CR2E083 (10/04)
City & State City & State 4. FEI Number Applied For
65-1181599 Not Appiicable
Zip Country Zip Country $5.00 aqditional

. i f ired
5. Cerlificate of Status Desire O Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registared Agent

BROCK, JEFFREY P
444 SEABREEZE BLVD., SUITE 900
DAYTONA BEACH FL 32118

N Hprles L. Steassor

T "‘W?}‘}tff A

Pemonn Bea rﬁ .

FL

Ly

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

{NOTE Regrsiered Aganl signature ieaunad when tenstaling) DATE

the obligations of regis agel
SIGNATURE _,x___f Qg.ﬁv \/ j :%ﬁ‘h
=gdature, typed or pilnlad name o regisiered a&era’and litlke d applicable

LE OW"' FEE IS $5000
‘Payab} e to Flonda Deparlmenlo tat

9, MANAGING MEMBERS/MANAGERS ADDITIONS { CHANGES

TLE MGRM 3 Delete e [ Change [ Addition

HAME STRASSER, CHARLES L NAME

STREET ADDRESS | 1316 JOHN ANDERSON DRIVE SIREET ADDRESS

cTY-sT-2PF | ORMOND BEACH FL 32176 CITY-ST-2P

TITLE [J) Deiete TITLE [] Change ] Addition

NANE NAME

STREET ADDRESS STREET ADDRESS

cny-SI-2Ip CITY-5T-2P

TITLE [J Delets 1113 [ change [ Addition
THAME T ) NAME = h ’

STREET ADDRESS STREET ADORESS

CY-SI-2Ip GITY-ST-2IP

HILE O oelete TITLE {J Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-ST-ZIP CITY-ST-2F

HITCE [ Delete TILE [ change [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CITY-ST-2P

TITLE 1 Getete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIrY-ST-21P ory-stae |

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(2)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes,

SIGNATURE:

Y e

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dala

Daytrme Phone ¥




