2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L03000009465

1. Entity Narne
STRASSER DEVELOPMENT PARCEL D, LLC

Principal Place of Business

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

Maitinig Address

1042 NORTH U.S. HIGHWAY 1
ORMOND S8EACH FL 32174

FILED

Feb 03, 2006 08:00 AM

Secretary of State

LT

2. Principal Place of Business | 3. Maitng Address )

Sute, Apt. K, etc. Sude, Apt. #, elc. 15t MOORE CR2E083 (10/05)

City & Siate City & State 4, FE{ Number Appled For B
65-1181599 Not Applicahle

i Count Zi ry )
dio ouriy e Country 5. Cerifficate of Staius Dasired O Eese gg‘ lﬁfgdmma'
6. Name and Address of Current Registered Agent 1 7. Name and Address of New Registerad Agent )
= 4 A ARl it

STRASSER, CHARLES L.

1042 N. U.S. HWY 1

Street Address (P.Q. Bax Number is Not Acceptahie)

ORMOND BEACH FL 32174

Cuty

FL [ Zip Code

8. The abave named entity subimits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. 1 am famiiar with, and accept

the obligahons of regstered agent.

SIGNATURE . -
Sgmature, lyped ot penled name of registerad agent and e it appicabls {NCTE Registered Apen! signnfure reqyired when reinsialing) DATE
N o s S T Y e Bl ST X
~ FILE NOWH! FEE IS $50, oot
Make Check Pagahle to Florida Depé ment
. nue By B.Ray‘l 2006 .
3. MANAGING M MEMBERS!MANAGEF?S ) I ADDITIONS / CHANGES ,
TE MGRM = TWE Ol Change ] A+os-
NAME STRASSER, CHARLES L NAME,
STREET ADDRESS ) 1335 JOHN ANDERSON DRIVE SIREET ADDRESS FReTin ﬁ E0EE
oT-s1-2¢  |ORMOND BEACH FL 32178 Gife-sT- 2 741 Q." ng -n!15 fﬂg}iﬂ?T 5o :
N O oetee e Pl o T 40
NAME NAME
STAEET ADDRESS. STREET ADDRESS
CIVY -53-2iF CUY-§T- ZF
TTE - i o I Datetz TME {3 Change
NAME NAME
STREET ADORESS STREFT ADDRESS
GITY-ST-28 CITY-ST-21P
T o 0 Detete L T [ Change 2 A
NAME NANE
STREEY ADDRESS SIRCET ADDRESS
CITY-§¥-7ip Oy -ST-1
e O Celete TIME DCiChange [ Acwe
HAME HAME
STREET ADDRESS STREET AODRESS
CITY-S1-2IP CHTY-ST- 2P
il O oelee IRLE 1] Change As
HAME NAME
STRECT ADDRESS SIREET ADDRESS
CITY-ST-IF CHY-ST-2IP

11, { hereby certdy that the infarmation supplied with this filing does not quality for the exempbions contained m Section 119, Florda Stetutes. | further certify that the infarmatian
inckcated on this repori s true and accourate and that my signature shall have the same legal effect as if made under cath; that 1 am a managing member or manager of the
limited liability company or the receiver or brustee empowered to execute this report as required by Chapler 608, Flarida Statutes,

SIGNATURE: /\’

It I -68-T007

SIRMATHRE MNP TVOED A BIHINTED N AT SN B RN E RIS MEAOEE 28 AW A LT 7T 811711 (o PR B T = e e Y & T

Pyio T



