2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) o FILED

DOCUMENT # L04000061955 Mar 02, 2006 08:00 Al
1. Ently Neme Secretary of State
NICHOLS STRASSER INVESTMENTS, LLC
Principal Place of Business Mailing Address
1042 N, US HWY 1 1042 N, US HWY 1
e R ”ll”l” |” ||.|| ||Il' Ilm ||m ||w ||“| |H|’ Hl‘”l‘l! Illl] I”II“H[“!
2. Principal Place of Business 3. Mailing Address
Sutie, Agt #, ete. Suile, Apt. #, atc, 1st MOORE CR2E083 {10/05)
City & State City & State T 8. FES Namber | |~optied For
o _ 20-1553146 ] Mot Appticabie
s Country Zip Country 5. Certificate of Status Desired ] fese-geuq éﬂﬁﬂml
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent )

Name

?g?;ﬁsgg’}_?&‘\ﬁﬁLEs L Street Address (P.O. Box Number is Not Acceptable)

ORMOND BEACH FL 32174 : . B B

City T FL I Zip Code

. The above named entity submits this statement for the purpose of changing its registerad office of registered agent, or both, in the State of Flarida. 1 2m familiar with, and accept
the abligetions of registered agent.

SIGNATURE
Sipreture. e of prined name of regrstated agent and blie ¥ apokcabla {NOTE Rupistergo Agent signature reaured when remstaing) - PATE -
2. MANAGING MEMBERS/MANAGERS K. ADDITIONS /CHANGES T
TLE MGRM 3 Detete 1 [ Change [T Addition
NAKE STRASSER, CHARLES L e OROON4 53304
STREET ADDAESS 11042 NORTH UNITED STATES HIGHWAY ONE STREET ADDRLSS (3 a08-B00 T-014 S0.00
CIv-5T-2iF  1ORAMOND BEACH FL 32174 ERY-ST.29
fiE MGRM 1 Delete TITLE [] Change  [J Addition
MANE NICHOLS, MICHAEL B NAME
STREET ABDRESS {3544 SHORELINE CIRCLE STREET ADDRESS
Ore-87-2F  IPALM HARBOR FL 34684 CITY-ST- 217 - B
THLE Cloeee TME . [ Change 1 Adgiion
NAME HAME
STREET ABDRESS. STREET ADDRESS
CHY-ST-2IP CITY-ST-ZiP
e 1 Detete TRE [ Charge ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2IP GITY-ST-2P
TINE L] Detgte nne ' O3 change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
Ty -$7-2IP CITY-ST-2IP
THLE 1 Oelete TTLE ' ”D Change D_Ad'dé{ién
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S5T-P CITY-ST-ZIP

11. | hereby certify that the information suppiied with this filing does not qualify for the exemptions contained in Section 119.-?-166'&5 Stat{s-ies-. | fur-t?;er certify that the informaticn
indicated on this repart 1s true and accurate and that my signature shall have the same fegal effect as if made under oalhy; that | am 2 managing member or manager of the

kmited sability company or the receimm to execule this report as required by Chapler 808, Florida Statutes.
SIGNATURE: )\ Jgkmm D

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEK&H, MANAGER, OR AUTHORITED ACPAESENTATIVE Bate Daytime Prone 3




