2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)__

FILED
Feb 11, 2005 8:00 am

DOCUMENT # LO4000061962

1, Entity Name

BROCK STRASSER INVESTMENTS, LLC

“w

Secretary of State

02-11-2005 90138 022 ****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

Suite, Apt. #, etc. Suite, Apt. #, elc. 15t MOORE CR2E083 (10/04)
City & State City & State 4. FEI Number Applied For
62{)..- /5 ~2 [q l Not Applicable
n " ? Nt L
Zip Country 2 Country 5. Certificate of Status Desired d $5.00 aaditional
Fee Required
6. Name and Address of Currant Hegistered Agent 7. Name and Address of New Registered Agant
Name

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

T o~ —— -

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

— e

- = — = ———— s

City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its !egls[ered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

.

SIGNATURE

Signatute, typsd ¢ priniecd nama of ragistarad agant and ik ¢ applicable (NOTE: Registered Agant signature requed whan (enstating) CATE
9. MANAGING MEMBERS  MANAGERS 10. ADDITIONS/CHANGES
TITE [ petete TITLE (7 change ¥ Addition
HAME NAME (1#4,611‘25 L. 6‘} ASS é??—
STREET ADDRESS STREETADDRESS. | /() (/20 ,() US H
SELI /7 Aoack, Fc 32(7Y
TILE [ pelete TILE Change /B.Addnaon
NAME NAME m gaoct -
STREET ADDRESS STREET ADDRESS ¢ &1 Sﬂ,q@ ({ ’ng (Eﬁ! C, .
CIrY-S7- 7P CITY-ST-2IP

Ren nrQ\ = 3274

TILE ] selete TITLE |j Change  [] Addition
MAME NAME
STREET ADDRESS i STREET ADDRESS L .
orv-st-zp | T o CIY-ST-21F
FITLE [ pelete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST- 2P
TITLE [ Delete TILE [ Change [ Addilion
NAME MAME
STREET ADDRESS STREET ADDRESS
CAY-ST-2IP CITY-ST-ZP
MLE O pelete ILE [l Ghange  [] Addition
NAME NAME
STREET ADDRESS STRCET ADDRESS
CITY-ST-2IP CIVY-§1-2iP

11. | hereby certify that the information supplied with this filing does net qualify for the' exemption statad 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 under oath; that | am a managing member or manager of the
limited iiability company or the receiver or rusiea empowered to execute this report as required by Chapter 608, Florida Statutes

SIGNATURE: X (-D\A.QN ’& m

SlGNATU‘E AND TYPED CR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daie Dayhme Phone #




