2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

FILED |

DOCUMENT # L04000061955

1. Entily Nama

NICHOLS STRASSER INVESTMENTS, LLC

Feb 12,2007 08:00 AM
Secretary of State

Principal Place of Business

1042 N, US HWY 1
ORMOND BEACH FL 32174

Mailing Addross

1042 N. US HWY 1
ORMOND BEACH FL 32174

TR MW MOERRIIR

2. Principal Placo of Business - No P.O Box # 3. Mailling Addross
Suiic, Apl. #. ofc. Suile, Apt. 8, elc. 1st MOORE CR2E083 (10/06)
|
Cily & Stale Cily & Slalo 4. FEI Number Applied For
20-1553146 Not Applicabie
Zip Country Zp Country 5. Cerlilicalo of Slatus Desired ] $5.00 Additional
Fee Required
6. Name and Addrass of Current Reglstered Agent 7. Name and Address of New Reglsterad Agent
Name
STRASSER, CHARLES L .
Slreel Address (P.C Box Number is Nol Acceplablo
1042 N US HWY 1 ( )
ORMOND BEACH FL 32174
City FL Zip Code
8. The ahove namad onlily submils this stalemaenl for the purpose ol changing ils registerod office or registered agent. o bolh, in the Stale of Florida | am lamihar wilh, and accopt
Iha ohligalions of regislored agenl.
SIGNATURE
Sggnanure, typerd or pumed namo of registered agan and Wiy | npeheabie, {NOTE: Hayslatad Agent signalutg roguired when rum:.mlms;) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS { CHANGES
nn MGRM [J] Delele . [Ochange [ Addilion
NAMI STRASSER, CHARLES L NAMI LI lh}ﬁu 4k .
SIRIT1ADDRESS | 1042 NORTH UNITED STATES HIGHWAY ONE STRES 1 ADDRESS 022 AFT-20005-012 50,00
CIIY-5]- /17 ORMOND BEACH FL 32174 CITY-51-71P i
. MGRM [ Delele . O change [ Additon
NAME NICHOLS, MICHAEL R HAME
SIREELADDICSS | 3544 SHORELINE CIRCLE SHLETARDRESS
CiY-si-Ar PALM HARBOR FL 34684 Ciry-81-2p
nne 1 petete e [ Change  [] Adeition
NAME NAMI
SIRILT ADDRESS STRITADDRE S5
CITY - 31-4iF Ciir-»i-7IP
T 1 Delete mi ] cange ] Auaition
NAMI NAMI
STRH:1 ADDRESS STREET ADDRESS
CITY-Sl-4IP cliy-sl-Ap
nmr O Delete e {7 Change [ Adaition
NAME NAME
STIH 'L ADDIE SS SIRLETADDRESS
CITY - §1-21P CIY-51-7iP
TiIE [ Delele e [ Change [T Addilion
NAMI NAMI
STRELT ANDRESS STREET ADDRESS
CITY-5I1-2IP CllY-si-4P
11. | hereby corlily thal tha informalion suppliod with this lling does not qualily lor the examplions conlained in Section 119, Florida Slalules | further corlify that tho information
indicated on this report is truo and accurato and that my signalure shall have the sama legal ofioct as if made undor oalh, thal | am a managing momber or manager of the
limited liaility company or the receiver or trustee empowered 1o execulte this report as reguired by Chapter 608, Florida Statulos.
SIGNATURE: m )\' Hﬁ 2/5/07 I5L-L73 -TweT
SIGNATUAE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dn ] Daytme Phana #




