2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) -

FILED

DOCUMENT # L03000009465 Feb 12,2007 08:00 AM
" iy hene Secretary of State
STRASSER DEVELOPMENT PARCEL D, LLC ry
Principal Place of Business Mailing Addrass
1042 NORTH U.S, HIGHWAY 1 1042 NORTH U.5. HIGHWAY 1
T | e H"”I”l” IN””“ ||W||m ||m IIW |IHI ‘Im |‘|’| IW |”||‘ ““ll’
2. Pnngipal Place of Business - No P.O. Box # 3. Mailing Address
Suite. Apl. #. cle. ‘Suile, Apl. #, alc. 15t MOORE CR2E08Z (10/06)
Cily & Slate City & Slato 4. FE| Number Applied For
65-1181599 Not Applicablo
Zip Counury Ze Country 5. Coriilicalo of Slaws Desired O ?ese'gg]lﬁ?;g"mal
6. Name and Address of Current Reglstered Agant 7. Name and Address of New Registered Agent

Namo

STRASSER, CHARLES L
1042 N. U.S. HWY 1

Strect Addross (P.O. Box Number s Nol Acceplable)

ORMOND BEACH FL 32174

Cily FL Zip Codao

8. The above named onlity submils this statomenl for the purpose of changing iis registered office or registored agent, or both, in the Siate of Florida. | am familiar with, and accept
Ino obligauons of rogistered agoenl

SIGNATURE
Sgniature, lyped or paniad name cf regsioied agenl and hik 4 appheable [NOTE: Ragpsiered Apenl sggnaluie awed when rersialing) DATE
FILE NOWi! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
1k MGRM O Drlete i [ Change [ Addilion
NAME NAME
' 3 STRASSER, CHARLES L ' - Hf']f-i["_if_‘f'_":’ﬂf-}
SIREETARDRESS | 1316 JOMN ANDERSON DRIVE STREETADDIE S5 - _i’_! 2 f 9 CY1L T
CITY-Si- 7 ORMOND BEACH FL 32178 CIry-s1-Ar 02 o H:”—”:”:’ -013 .0
e 1 peleie 1NLE {J change ] Addition
NAMF NAME
SIRELTARDRISS SIRFETADDIL 85
CIFY-§1- 411 CITY-$1- 7P
e [ Detole TITLE [ Change  [] Addilion
NAME NAME
SIREF T AN S5 SIREET ADDII 85
oy & I &Y -57-00
i O pelele IS [ change  [] Addilion
NAME NAME
SIRET T ADDII 85 STRECTADDRI 55
CITY-$1- 2P CITY - 81- /1P
e [ polete e [ change [ Addition
NAM NAMI.
STREET ADDRI $5 SIRELT ADDIU S8
CIrY-s1- 41 CITY-§1- /1P
it 71 Delere TILE [ Change ] Addition
NAME ' NAME
STREET ADDRLSS STRELT AUIDFE 55
Y- Si- 1P CITY-$1-21

11. | horoby certify Lhat the information suppliod with Lhis ling does not qualify for Ihe oxemplions containod in Seclion 119, Florida Statutes. ) lurther cerlily that the information
indicalod on this report is rue and accurato and thal my signalure shall have the same legal effect as if made under oath; thai | am a managing member or managoer of the
limited liability company or the receiver or trusiee empowered to axecule this roport as required by Chapler 608, Florida Statulos.

SIGNATURE: MA/ » Mﬁ) Z/M/ 7 BIVC-L73-To o7

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER. MANAGER, Of AUTHORIZED REPRESENTATIVE "ome Daytune Phone &




