2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT {AR) FILED

DOCUMENT # '—05000098142 Feb 23, 2007 08:00 AM
1. Entity Name
r f
PENLAND STRASSER INVESTMENTS. LLC SCC etary 0 State
Principal Place of Busingss Mailing Address
1042 N. U.S. HIGHWAY 1 1042 N, U.S. HIGHWAY 1
TR L
2. Principal Place of Busingss - No PO, Box # 3. Mailing Addross
Suile, Apl. #, elc. Suila, ApL. #, alc. 15t MOORE CR2F083 (10/06)
Cily & Stale Cily & Stale 4. FEI Numbor Applied For
20-3638562 Not Applicable
ap Counlry Zip Country 5. Certficate of Stalus Desired [ gi'ggllﬁ?e‘g"“"a'
6. Nama and Addrass of Current Registared Agent 7. Name and Address of New Fegistered Agent
Name
BROCK, JEFFREY P — ——
444 SEABREEZE BLVD., SUITE 900 Slreat Addross (P O. Box Numbor is Nol Accoplable)
DAYTONA BEACH FL 32118
City FL Zip Code

8. The above namaed entity submils this statemenl for the purpose of changing its registered olfice or regislered agent, or both, in the Slale of Florida. | am familiar with, and accopt
tha obligations ol registered agont.

SIGNATURE
Signatute, fypea or prmed nama of iegisiared agent and 1la d applaakla. (NOTE: Regstured Agenl sonaiure reauired whan rginstaling! DATEE
FILE NOW!!I FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS/CHANGES
TITLE MGR O oelere T+t o Ichange [ Addilion
NAMI STRASSER, CHARLES L NAME DS gBng%ﬁU%qﬂ ?‘1 =
SIRLLTADDRISS | 1030 N US HWY 1 S1R1ETADDI 85 /G 0o04-003 20
CITY - S1- AP ORMOND BEACH FL 32174 tiry-51-27
i O petete E O change [ Addition
HAML NAM(
SINELADDIN S8 BTHIT TANNL 88
CIrY-s1-2Ip CIlY-SI-ap
THLE ] petele 11T Ol change [ Addilion
NAML NAMI
STREET ADDRI 88 SIRITTADDRI 58
CITY-S1-2IP Clly-S1-7i¢
T IEEET nni [ change [ Addilion
NARMI NAME
STREET ADDRI SS SIRIET ADDRESS
CITY - 8I-21P CIY-8I- AP .
1INE [ pelete nmn [ Change (3 Addition
NAME NAMIL.
STREET ADDRESS STRFETADDRESS
CITY-S1-2IP CHY-si-2IP
1L [ owete 1 [l Change  [] Addilion
NAME NAML
STREET ADDSE SS STRELT ABDRESS
CIy-Sl-2Ip CHy-st-2ip

11. | heroby cerlify thal the information supplied with this lling does not gualify for tho exemplions contained in Section 119, Flonda Slalutes. | furiher cortify that he information
indicated on this roport is truo and accurate and that my signature shall have the same legal offect as if made under oalh; that 1 am a managing member or manager of tho
limited liability company or the roceiver or trustec empowered ta oxocute this report as required by Chaptler 608, Florida Statulos.

SIGNATURE: M/\r m 7.-20-0’7 T8 -113-7027

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daylme Prora 4




