2006 LIMIT

D LIABILITY COMPANY
ANNUAL REPORT (AR)

1. Entity Mame

STRASSER AVIATION, LLC

DOCUMENT # L04000033849

Principal Place of Business

1030 N. US HWY 1
ORMOMD BEACH FIL 32174

Mailing Adgress
1030 N. US HWY

ORMOND BEACH

1
FL 32174

2, Princtpal Place of Business

3. Maiing Addresg

Suite, Apl. I, g1cC.

Sutte, Apt. ¥, &c.

FILED

Feb 16,2006 08:00 AM

Secretary of State

L

the ctkgations of registerad agent,

st MOORE CR2E083 (10/05)
City & Stae Cily & Siate 4, FE} Number Appied For '
v\ 20-1080136 Ne App:ii:abie
p Country Zp Country 5. Cenificate of Stalus Destred figgq Additane!
6. Nams and Address of Gurrent Registered Agent 7. Name arrd Addrogs of New Registered Agent T
Narme
STRASSER, CHARLES L B}
1042 NORTH UN[TED STATES HIGHWAY ONE Sheet Adckess (P.O. Box Number 1s Nat Acceptabie)
ORMOND BEACH FL 32174 S
City F L Zip Code

8. The above named entity submits ivs statement far the purpose of changing is repistered office or registerad agent, ar bath, in the State of Florida. § am familiar with, and rggent

SIGNATURE .
Styinelare, e or prsied nahe of repsierad agent and Woa f sppfcatie, (NDTE RugiSigrga AGeR) sspniive iip A1e when tenetabing) DAk
9. MANAGING MEMBERS { MANAGERS B ADDITHONS f CHANG@'_S__ o B
TiiLE MGR 1 Detete WiLE ] Changs
HAME STRASSER CONSTRUCTION, INC. HAME Uﬂf}ﬂﬂﬂ 4,_38,_‘1 4
STRCCT ADTRESS {1030 N. US HWY 1 STRELT ADDRESS TP ) o -
CITY-5T-2F ORMOND BEACH FL 32174 LIrv-8T- 29 2/27/ 0k '“DUGES”HUS SD-UQ
Tite 1 peete THeE Tohange [ Asam
NAME NAME
STAEET ADCRESS SYREET ADORESS
CifY-§T- 2 CITY-5T-22
bi{13 1 Daleta FE 3 Chonge  [Thaws
NAME MAME
STRLET ADDRESS SIALET AGDRESS
CiTY -ST- 2P CiFY-ST-210
TIE [J oelete HILE Ocnange  Tacs
NAME NAME
STRTEL ADDRESS SHALLT ADDRESS
Gy -55-2IF CATY-SY-21P
e 3 Geiete TIRE Oicrange i
MAME NEME
STREET ADDRESS SIRELT ADDRESS
CITY-81. 27 CAlY-ST- 5P
TITLE [ Geleta THRE ) Change O A0
NAME NARIE
STREET AGORESS STREET ADDRESS
ony-§T-zp LY -81-119

11. | heteby certly that the infarmation suppked with this filing does not quatily for the exemptions contained in Sechan 119, Floriga Siatutes. | further cedify that 1fa fnfdfrfnal;iui
indicated on this report is true and accurale and that my signatise shall hava the sama tegal effect as if made under path: ihat { am a managing membear of managar of i
limited hakility company of the receiver of frustee empawered o exacuta This repont as required by Chapter 808, Florida Statutes.

SIGNATURE: (_‘&&M )\%ﬁ




