2005 LIMITED LIABILITY COMPANY

FILED
Feb 11, 2005 8:00 am

.4 ANNUAL REPORT (AR)
DOCUMENT. #:1.04000061964 .
1. Entity Name

MILLER STRASSER INVESTMENTS, LLC

Secretary of State

02-11-2005 90139 048 ****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

20010103

2. Principal Place of Business 3. Mailing Address

I

il

Suite, Apt. #, etc. Suite, Apl. #, atc.

—mt—

1st MOORE CR2E083 (10/04)
City & State City & State 4. FEI Number Applied For
AN - (R34 (ﬂ Not Applicable
Zip Country Zp Country : $5.00 addiional
5. Certificate of Status Desired O Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
_ : Name
1Sg4R2A|'S\|SESR'HC\,'V-|¢F:LES L Street Address (F.0O. Box Number is Not Acceptable)
ORMOND BEACH FL 32174
) Tt - - T - City - e F_I:" " Zip'Codg= ="

the obligations of registered agent,

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

ATURI :
SIGNATURE Signature, typed of printed name o registarad agent and utle d apphcable (NOTE. Raglstemd Agam signature requied whan reinsialing) DATE
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS fCHANGES
HILE - Delete THLE [ Change [} Additicn
NAME NAME Apes L &'(‘)Q 4455C£'
SIREET ADDRESS STREET ADDRESS ‘, oy v s #
oTy-§1-2 oIrY-5T- 20 ﬂmf)ﬂﬁ “Bra CZ [-(_ 39\_[711/
TIILE O celete TITLE [ Change  [J Addition
NAME NAME ‘ nm m
SIREET ACORESS STREET ADDRESS [ 25 6,95 ¢ n e o) /!9
CITY- ST- 7P CITY-ST-2P \ﬁ < rf-,nqn £ A :)";{ / [ L/
TNLE 3 Detete TITLE ? I ohange [ Addition
NAME NAME
_STREETADDRESS f e mmmirm mmmn cwem o W _STREETADDRESS | — . — e . -
CHY-ST-2P CITY-ST-2P )
TILE [ Detste TINLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-SI-2IP CITY-§T-2P
LE [ Delete THLE [ change [ Addition
NAME NAME
SEREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-S1-7P
TILE O Delete TITLE [ change ] Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-S1-ZIP CITY-ST-2P

11. | hereby certify that the informatien supplied with this filing does not quatify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is frue and accurate and that my signature shall have the same !egal effect as if made under oath,
limited liability company or the receiver or trustee ernpowered to execute this report as required by Chapter 608, Florida Stattes.

SIGNATUFI )< (QAADJ'J %

that | am a managing member or manager of the

SIGNATURE ARD TVPED CIR PHINTED NAME Of

MANAGER, OR AUTHORIZED REPRESENTATIVE

Data Daytma Phone ¥




