2006 LIMITED lIABILlTY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L04000061964

1. Entity Name:

MILLER STRASSER INVESTMENTS, LLC

Principal Place of Business

Matling Address

1042 N. US HWY 1 1042 N. US HWY 1
ORMOND BEACH FL 32174 ORMOND BEACH FL 32174
2 Principal Place of Business 3. Maiing Address

Suite, Apt. #, eic,

FILED |
Mar 02, 2006 08:00 Al
Secretary of State

I

Suite, Apt. #, etc. 15t MOORE CR2E083 (10/05)
Cily & State City & Siate 4. FEI Number N | |Applied For
207"1 553546 r ]@ Applicable
Zip Country Zip Country 5. Certficate of Staius Desired O Ei'gg{ ,ﬁs:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name znd Address of New Repistered Agent -
Name
STRASSER, CHARLES L - - - -
Streat Acd P.C. Box Numb Mot Acceptabl
1042 N US HWY 1 rest Address | ox Number is Not Acceptable)
ORMOND BEACH FL 32174
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registared office or registered agent, or beth, in the State of Florida. 1am ‘famiiar with, and accept

the opbligations of registered agent.

:

SIGNATURE
Sigralure, lyped o pnnked name of registelad agent end hte & apaficabie, {MNOTE Reglsiemd Agent sﬂgnalum xaaulred when e By TATE
. FILE NOWH! FEE IS §50/06 B
Make Check Payah{e ta Florida Department 0!‘ State
Q. MANAGING MEMBERS I MANAGERS ADDITIONS/ CHANGES .
RILE MGRM [ Datete O Crange [ Acdilion
e STRASSER, CHARLES L e OBR0N45338% |
STREETADDRESS [ 1042 NORTH UNITED STATES HIGHWAY ONE STREET ADDRESS {“}3{?1 L;',DS ggﬁ 1‘{‘.{; 1 5o, tﬁj
CITY-5T-7® ORMOND BEACH FL 32174 CIFY-S7.21F
THLE MGRM [ Delese L [ hange [ Addition
HAME MILLER, SANFCRD RAME
STREET ADORESS | 125 BASIMN STREET #2110 STREET ADORESS
CiTY-§T-2iP DAYTONA BEACH FL 32114 GITY-57-21P
g - [ pelee E (3 Change 3 AddRian
HNAME NAME
STHEEY ADERESS STREET ADDRESS
OIFY . ST-2iF CiTY-81- 7P
TIRE O etz § e [l Crange [ Addision
NAME NAME
STREET ADDAESS STREET ADDRESS
CRY-8T-21p CHY- ST 2P
TITLE 3 Deieie s D Change T3 Addition
NAME NAME
STREET ADDAESS STRECT ADDRESS
LiTy-S1-2P oTY-§T.2P
e 7 Delete L O Change [ Adifion
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CiTY-ST-2ip

11. | hereby certify that the information supplled with this filing does not gualify for the exemptions contained in Section 118, Florida Statutes. | further certify that zhe information
indicated on this repor is true and accurate and that my signature shall have the same legai eifect as i made under cath; that | am a managing member or manager of the

timited fiabilily company or the receiv

SIGNATURE:

2 empo,

MA

red to execuie this report as fequsred by Chapter 608, Forida Statutes.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, M.INAGER OR AUTHORIZ

REPAESENTATIVE

Caybme Phone A



