2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

DOCUMENT # 105000098143 Feb 23,2007 08:00 AM
LAZAR STRASSER INVESTMENTS, LLC Secretary Of State
Principal Place of Busingss Mailing Address
1042 N. U.S. HIGHWAY 1 1042 N. U.5. HIGHWAY 1
LR
2. Principal Plage of Business - No P.O, Box # 3. Mailing Address
SUilG. Apl. #, olc Suite. AD[. #, elc. 1st MOGRE CREEOB3 (101’06)
Cily & Sato Cily & Slate 4. FEI Numbor Appliod For
20-3950275 Not Applicable
Zip Counlry ap Country 5. Certificaic of Slatus Desired [} ?i‘gguﬁ;?;"o"al
6. Nama and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name
EE?%EA%EREE%%YBTVD SUITE 900 Slreel Address (P.O. Box Numbeor is Not Acceplablo}
DAYTONA BEACH FL 32118
Cily FL Zip Code

8. Tha above named anlily submils this statoment for the purpose of changing ils registered oflice or registered agent, or both, in Iho State of Florida. ) am familiar wilh, and accept
Iha obligations of ragistered agent

SIGNATURE
Sgnalue, tyned of nnnted name ol legslered agent and Lie § apphcable {NOTE: Rogisieren Agen| snature requian when renslating) CATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS / CHANGES
Hof MGRM 3 Delete ! O change [ Addition
NAME STRASSER, CHARLES L NAME
STRIETADDALSS | 1042 N US HWY 1 SIMFT ADDRESS LE000E45204
Cilv-51-20 | ORMOND BEACH FL 32174 CIIY-5T- 2P N3/06/07-30004-004 50,00
[T MEM O pelate I [] Changs (] Addion
NAME. LAZAR, JOEL NAME,
SIRIETADDRESS | 8239 L AKE CROWELL CIRCLE SIREETADDRESS
“ony-si-7F | GRLANDO FL 32836 CIY-8T- 7P
1L [ Delete et [ change [ Addilion
NAML NAME
SIALET ADDRLSS SINTTADDRESS
Ciy-si-ae . . ClHY-$1-2IF
Mt 3 Delete e [ Change  [C] Addition
NAMI NAMT
SIREL] ADDRESS SIRIETADDIFSS
ciy-si-2r ClY-51-71P
e [ pelete i O change [ Aduition
NAMT, NAME ’
SIREET ADDRESS SINEFT ADDEESS
CIY-ST-2IP CITY-ST-7IP
i O pelele e [ change ] Addition
NAME NAMI
SIRH'T ADDRESS SIREFT ADDRESS
CIy-st-2Ip CITY-$1- 2P

11. | hereby cerlify that the informalion supplicd with this filing does not qualify for the exemptions conlainqd in Section 113, Florida Statutes. | further cerlify thal the information
indicated on this report is rue and accurate and that my signature shall have tho same legal effect as if made under oath: that | am a managing member or manager of the
fimited liability company or the receiver or trustee empowered lo axecuto this roport as raquirod by Chapler 608, Florida Stalules.

SIGNATURE: M Y % oj/xaé 7

SIGNATURE AND TYPED OR PRINTED NAME CF SIGNING MANAQING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Oaylime Phone #




