2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

L

FILED
Feb 11, 2005 8:00 am

DOCUMENT # L04000061955

|71 Entity Name T

NICHOLS STRASSER INVESTMENTS, LLC

Secretary of State

02-11-2005 90139 044 ****50.00

Principal Place of Business

1042 N. US HWY 1
ORMOND BEACH FL 32174

Mailing Address
1042 N. US HWY 1

ORMOND BEACH FL 32174

UV ALY ES

2. Principal Place of Business 3. Mailing Address

T

[

Suite, Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E083 (10/04)
City & State City & State 4. EEi Num Appliad For
5 7 5 3 {L( 4ﬂ Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired | $5.00 Addltional
Feo Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Name .

STRASSER, CHARLES L
1042 N US HWY 1
ORMOND BEACH FL 32174

e = P

mm—

e | T — e S e et L]

Street Address (P.Q. Box Number is Not Acceptable)

"'Clty B R =

R ’::-;-——ru.‘F I—:?

=2ip’Code<

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatura, typed or prnied name of ragistered agent and utle f applicable

(NOTE: Registared Agent gignature requirad when remnstating}

DATE

9. ' MANAGING MEMBERS | MANAGERS

) ADDITIONS/CHANGES

e 1 oelete TiTtE [ change <] Addition
NAME NAME a#ﬂff es L. 3{7(% sse

STREET ADDAESS STREETADDRESS | 7 ¢/ 2 /{) U Oaj

CHY-ST- 217 cITy-S1-2P Ol’l’nf)ﬂﬂ ["(_, 39‘( 7(/

TILE O Delets TINLE [ change [ Addition
NAME NAME e HREL 2 'UtCJ/IO[S

STREET ADDRESS stheET 00ress |35 LY Shone 1l

OTY-§1- P CITY-ST- 7P /71 Hﬁ@‘)mﬁ’, d (/C;g(/

TILE [ petete TILE [ change  [] Aadition
NAME NAME

STREETADDRESS | ) || sees anoress X .

CITY-ST-71F Tey-st-zp - - - T ) )

TILE [3 Detete i TI5LE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

s [] Delete TITLE [ change [ Addition
NAME NAME

STAEET ADDRESS STREET AGDRESS

CHY-S1-2P CITY-ST- 2P

e 1 Delete TITLE (] thange ] Additian
NAME NAME

STREET ADDRESS STREET ADDRESS

CIry-§1-2P IY.ST- 1P

11. | hereby certify that the information supplied with this filing does not quality 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 undar oath; that | am a managing member or manager of the
limited #ability company or the receiver or trusiee empowered to execute this report as required by Chapiler €08, Florida Statutes.

SIGNATUHE X

(.05 Maes

SIGNATUR% AND TYPED OR PRINTED NAME OF SIGMING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Data Daytine Phons #




