‘ ' FILED
2006 LIMITED LIABLLITY COMPANY Mar 31, 2006 8:00 am

ANNUAL REPORT (AR) _ Secretary of State

DOCUMENT # L050001 15000
Y. Enty Narme 03-22-2006 90288 042 ****50.00
STRASSER ELKS, LLC
Principal Place of Business Mailing Address L.
1030 N. U.S. HWY 1 1030 N. U.S. HWY 1 JUUUJII:I
e o O T AT AR
2. Pnncipal Place of Business 3. Mailing Addruss e

Suile, Agl, 4, elc. Suite, Apl. #, elc. 1st MOORE CR2EU83 {10/05)

City & Siate City & State 4. FEI Number Appliad For

20 'Jf‘??/'] Nat Apgplicable
Zp Country Zip Country 5. Certificale o Status Desired O geseg?q 3:’:;‘5“"5'
6. Namn and Addresa of Current Registerad Agent 7. Nome end Addreas of New Registered Agent
Name
?A%REI.TFEI)I’D(BEEAW%:CCJ)DH?ASENUE Street Address (P.O. Box Nurnber 1s Not Acceptatle)

SUITE 550
DAYTONA BEACH FL 32114

City FL I Zip Code

8. The above named entity subrmits this staternent for the purpose of changing its registered office or regisiered agent. or both. in the Slaie of Florida. | am famitiar with, and accept
the obigations of registered agent.

SIGNATURE
L Sratiza. bypal o veiond aame of nenesiand ugent ind Wi £ spnkeable [NOTE Reqrsionyd Agont sgonhiaw e s 1 sa) DMIE
» " FILE NOW1Il FEE IS $50.00.7." .-
Make Clieck Payable to.Florida Department of State.

T . DueByMay1,2006 ©0 4 . .

wl e vk T g T SN Eee e ok .
9. MANAGING MEMBERS { MANAGERS 10, ADDITIONS /GHANGES
e MGR 0 oeiete TLE CiCrange [ Additien
HAME STRASSER, CHARLES L NAME
STRECTADDRESS | 1030 N, LS. HWY 1 STREFT ADDR{SS
CHiy-sr-7Ip ORMOND BEACH FL 32174 cny- Sf-7ie
TIHLE O Detete TITEE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
Livy-ST-2P cily- ST 219
M [C] cetete [tE O Change [ Addtion
NAME NAME
STREET ADGRESS STREET ADDRESS
oY -SE-TP CHY-S1- 2
TIILE O Delete nRE ClChange (3 Acdition
HAME NAME
SIREET ADDALSS STREEY ADORESS
onY-§1-F . CiTY-S1-21P
TRE O Deleis e [Jchange 3 Aodivon
HANE NAME
STREET ADORESS STREET ADDRESS
CIFY-ST- 2P ory-st-p
TALF [ palete TMLE O Change 3 Addition
HAME NAME
SIREE? ADDRESS STREEF ADDAESS
t1v-S1-21 CITY.ST. 2P

11. 1 hereby certily that Ihe information suppliect with this filing does not quality for the exemptions comtained ja Secnon 119, Florida Statules. | further certify that the infarmation
inchicated on this report is true and accurale and thal my signature shall have he same legal eflect as if made under oath; 1hal | am a managing member or manager ol ihe
limitea fiability company of Ihe raceiver or Irustee empowered to axecule this report as required by Chapter 608, Florida Siatutes.

SIGNATURE: C-QM\QA/ 4 )%m,\\ k‘3'/'7/’>6 I%-4XT- 7007

TURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER. MANAGER. DR AUTHORIZED REPRESENTATIVE Take Cuylarg Preem &




ATTACHNE
]

FLORIDA DEPARTMENT OF STATE

Division of Corporations

March 23, 2006

STRASSER ELKS, LLC
1030 N. US. HWY 1
ORMOND BEACH, FL 32174

Subject: STRASSER ELKS, LLC
T

Reference Number: L05000115000 . )

Please be advised, we have received your annual report/uniform business report
and your check(s) totaling $50.00; however, the report _has not been filed and a
copy is being returned for the following correction(s):

Please complete Block 4 by entering your Federal Employer Identification (FEI)
number or by checking the appropriate box. If "APPLIED FOR" is preprinted in
Block 4, you MUST now provide the FEI number. A Social Security number is
not considered to be the same as the FEI number. For FEI number assistance,
call the IRS at (800) 829-1040.

After the corrections have been made, please return the report to: Division of
Corporations, P.O. Box 6478, Tallahassee, Florida 32314 within 30 days from
the date of this letter.

If you have additional questions or need further assistance, please call the
Division of Corporations at (850) 245-6051.

/CJ
ANNUAL REPORTS SECTION

P.O. BOX 6478 - Tallahassee, Florida 32314



