2063 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 FILED

DOCUMENT # L04000061955 Feb 11, 2008 08:00 A
1, Ertily Name S
ecretary of State

NICHOLS STRASSER INVESTMENTS, LLC y
Principal Prace of Busiiess Mailing Address
1042 N. US HWY 1 1042 N. US HWY 1
T T HIINI“ I“ "’” m"’” ||”’ ||m "”I IHI‘ ”l’ m I”l’ wm ““ll’
2. Puncipal Place of Business - Mo P.O. Boxd# 3, Malng Address

Sute, Apl #. 2lc. Suite, Al #, elc. 13t MOORE CR2E083 (10/07)

Cily & 3tale City & Slate 4. FEI Numper Applest For

20-1553146 Mot Applicarle
“in Country i Courrry 5. Cernificate of Staws Desiced | ?ggg] ;;?:c:lianat
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registerad Agent
Narme

?g?g‘ﬁsgg'chHéaLEs L Strest Arddress (P.0. Box Number is Not Accepianie)

ORMOND BEACH FL 32174

Cily ) FL Zp Cede

8. The above named entity subits tms stalemant for the purpose of changing s egisteren ofice of registered agent. o ooin, in the Stale of Flonda. | am famiiar with, and accept
the olvigations of regislerad agerit.

SIGNATLIRE

SI0E tvped of Do e ol reg eferad GEort 913 3 ke J aepicanle NOTE Azgpiocest Auger! 3 0 @l e 106GAreH ANOn IR Sing) DATE
: FILE NOW”' FEE IS 5138 75
: N After May 1 2008 Fee WIII Be $535 ?5
Make Check Payable io Florlda Depaltment of Sia
9. MANAGING MEMOLES TMANAGERS 10. ADDITIONS/ CHANGES
TILE MGRM [ Dateta TinE T Change [ Additen
HAME STRASSER, CHARLES L KAME
STREET ADGAESE | 1042 NORTH UNITED STATES HIGHWAY ONE STREET ACGRESS
orv-sT-2P |ORMOND BEACH FL 32174 {TY-5i-ze
NILE MGRM 3 pelete TinLE [ tnenge [ Additien
KAKE NICHOLS, MICHAEL R NAME
STAEET ADDRESS 13544 SHORELINE CIRCLE STREET ADGRE3S
am-5T-7P |PALM HARBOR FL 34684 OTY-57-2P HOD00DR23245
i O Detese ik na720, 08~ 2003 T- 0B e T aahion
NAME HANE
STREET ADDRESS STREET ALDRESS
CITY- ST 2P CITY-57-7p
TE O Delere TR Ol change  [1 Addion
HAMT HAME
STRLET ADDARESS SIKLET ACORESS
EITY-$T-21P CHN-§1-2P
TIILE [ Delste TILE [C)Change ] Auditon
{AKE HAME
STALET ADDRLSS SIHELT ALBFESS
Y5120 CITY-57- 2P
TTE T oslote TiTIE [ change 3 Additizn
MNARE NAME
STAEET ADDRESS STREET BLDRESS
CITY-5T-2IP CiTY-$i- I

11 | hereby centify that the mformation suppfied witn this filing does not quatify for the sxenipnions cortained in Section 119, Florida Siaiates. | turther certily that tha infcrmation
indicated on this report is true and accuralg and that my signature shall have the same legal eflect as if made under vatn: that | arn a managing mernter or manager of te
limiled habitky company or the recewer or ruston empowered 1o execute this report as requirsd by Chapter 628, Florida Stalures.

SIGNATURE: (Q\A.Qv } jﬁv; A/7/08  286-¢73-7207

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORWED REPRESENTATIVE a410) Gaytar a Prae 3




