2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

"DOCUMENT #104000033849

1. Entity Name

STRASSER AVIATION, LLC

Mailing Address
1030 N. US HWY 1

Principal Place of Business

1030 N. US HWY 1
ORMOND BEACH FL 32174

ORMOND BEACH FL 32174 P

“-'

FILED
Feb 11, 20035 8:00 am
Secretary of State

02-11-2005 90138 019 ****50.00

e ow - —

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, efc.

Suite, Apt. #, efc.

Jl

M

18t MOORE CR2E083 (10/04)
City & State City & State 4. FELNumber Applied For
(;2 ( )5 dﬁ[a Not Applicabie
Zi C i i
® ouniry ap Country 5. Certificate of Status Desired O $5.00 Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

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

“rChieles L. Seassee.

Stgwmes 0. ﬁ( rmker,i HN)otz;?ccc?lable

@TEIYW)L\ ﬁﬁﬂ(/& ~

L‘I Zip Code .7 (—/

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am famlllar wnh and actept

the obligations of retﬁjlagegj
signature _X %{

Signatuie, typed o printed NETe of zegmlsre‘!agem and 753 apphcabh {NOTE: Registered Agant signature required whan rainstanng) DATE
8 MANAGING MEMBERS / MANAGERS 10, ADDITIONS/CHANGES
TMLE MGR ] Delete TILE [ change [ Addition
NAME STRASSER CONSTRUCTION, INC. NAME
SIREET AGDRESS (1030 N. US HWY 1 STREET ADDRESS
CITY-ST-2IP ORMOND BEACH: |:|_ 32174 CITY-ST-2P
NLE . Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2P
TITLE O pelste TITLE [1change [ Aadition
NAME NAME
STREET ADDRESS { o o | STREET ADDRESS — } _ _ _
s e ) CITY-ST-2P
HILE [ delete TITLE [ Change  {_J} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cily-§T-2IP CITY-5T-2IP
T 1 Delete TILE [J Change [ Addition
NAME NaME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P ) CITY-ST- 2P
TITLE ‘ [ Detete TITLE [J Ghange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)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 compary or the receiver or trustee empewered to execute this report as reguired by Chapter 608, Florida Statutes.

SIGNATURE:

A Mo

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MMGER OR AUTHORIZED REPRESENTATIVE Date

Daylirne Phona #




