2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

DOCUMENT # L04000033849 Feb 23,2007 08:00 AM
1. Entily Name S
ecretary of State

STRASSER AVIATION, LLC ry
Principal Place of Businass Mailing Address
1030 N. US HWY 1 1030 N. US HWY 1
2. Principal Piace of Busincss - No P.C. Box # 3. Mailing Addross

Suile, Apl. ¥ olc, Suite. Apl #. olc. 1st MOORE CR2E083 (10/08)

City & Stalo City & Slate 4. FEI Numbor Applied For

20-1080136 Not Applicable
Zp Couniry Zip Counlry 5. Certficalo of Slatus Dosirod a $5'00 Additional
Fee Required
6. Name and Address of Current Registered Agant 7. Name and Address of New Ragistered Agent

Name

STRASSER, CHARLES L
1042 NORTH UNITED STATES HIGHWAY ONE
ORMOND BEACH FL. 32174

Streel Address (P.O. Box Number is Not Acceptable)

City FL Zip Code

B. The above namad entity submits this statement for Ihe purpose of changing its regislered office or registered agonl, or both, in the Stato of Flonda. | am familiar with, and accepl
lhe obligations ol ragistered agenl

SIGNATURE
Sgnauro, typed of prnted name ol registared agent and utle | apphcsbla (NCHE: Regisigrad dgent signam e renuitgd whan reinstantingg) DATE
FILE NOW!!l FEE IS $50.00
Make Check Payable to Florida Department of State h
Due By May 1, 2007
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
e MGR O Delele 11 [Jchenge [ Addution
NAME STRASSER CONSTRUCTION, (NC. NAME UOnonoE45a08
SIRCTADDRESS | 1030 N. US HWY 1 SIRELT ADDRESS 03."|DB.'JID?"B]:N:'D4"083 SD- DD
cny-si-ar ORMOND BEACH FL 32174 CIY-S1-21P .
TINF O peteie Tt [ Change [ Addilion
NAMI NAMI
STRITT ADDRESS SIRFET ADDRI S8
ciy-s1-2 CHY-S1- 2P
i [ Delore mu [ change [ Addilion
NAME NAMF
STHHCT ABDHISS SIRECTADDR S
oy =51 ae CHY-S1- 718
il 1 betete 1 [ Change [ Addilion
NAMI NAML
STREET ADDAM S8 . SIArE 1ADDRESS
ClIY-SI-AP CUY-81-7P
T O pelete IILE [ change  [[] Addilion
NAME NAME
SIRLET ADDRESS SIRIETADDRESS
CIIY - 81-Z1P CIY-SI- 2P
1me £ Dotete il O change [ Acdition
NAMI. NAMI
SIRELTADDRLSS SIR 121 ADDRISS
CITY-SI-711 CIY-S1-2IF

11. | heroby certity thal the inlormalion supplied with this filng doos not qualily for the oxemplions conlained in Section 119, Florida Statules | furthor certify that the information
indicalod on this roporlis lruc and accuralo and that my signature shall have the same legal effect as if made under calh; that | am a managing member or manager of tho
limiled hability company or tha receoiver or frusioe empowered o execule this reporl as required by Chaptor 608, Florida Slalulos.

SIGNATURE: M& )\’ m 0/:467

BIGNATURE AND TYPED OR PAINTED NAME OF SIGNING MANAGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE 7 7 Dale Daytmea Prang #




