2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

DOCUMENT # L05000115000 Jan 24, 2007 08:00 AM
1. Enlity Namao .
Secretary of State

STRASSER £LKS, LLC
Principal Place of Business Mailing Address
1030 N. U.S. HWY 1 1030 N. U.S. HWY 1
e T ”II”I” |“ ||m IHH II]” ||'" "m ”Il’ “II’ IJ“‘ "m"m Il’"’ ”’ ‘lll
2. Principal Placo of Business - No P.O. Box # 3. Mailing Addross

Suito, Apl. #, ¢lc. Suile, Apl. #, olc. 15t MOORE CR2E083 (10/06)

Cily & Slale City & Slate 4. FEI Number Applicd For

20-3869917 Not Applicable
Zn Counlry dp Country 5. Cartilicate of Slatus Dosirod [ ?i.gg“ﬁ?:élional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent

Name

GORNTO, BRADFORD B
149 5. RIDGEWOCOD AVENUE

Strool Addross (P.O. Box Number is Nol Accaptablo)

SUITE 550
DAYTONA BEACH FL 32114

City FL Zip Code

8. The above named enlity subruls this staternent for he purpose of changing its regislered oflice or registered agont, or both, in the State of Florida. 1 am familiar with, and accepl
the obligations of rogistered agent

SIGNATURE
Signaiure, typed or preled name of ragistered agent and tile it applicatie. (NOTE Ragsiered Agenl signatue tequired when renstabng) DATE
FILE NOWI!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
fE MGR 1 Delele 1L Ccmange [ Aadilion
NAMI STRASSER, CHARLES L HAMY
STREITADDRESS | 1030 N. U.S. HWY 1 STREFT ADDRI S BDOODOROL TRS
CilY-8i-P | ORMOND BEACH FL 32174 CIty-s1-2p D1/26/07-80062-020 50,170
s [ Dealate nr ] change [ Addition
NAMI NAME
SUELT ADDRESS SIREL | ADDAY 5%
oy-51-2IF CITY-$1-7IP
TITLE 1 peieie lne [ change [} Adailion
HAMK HAMI ’
STRLET ADDRESS SIRELT ADDRESS
oy e : : CHY-5T-2F
Mt [ Delele i, [J cnange [ Addttion
NAME - NAME
STRIET ADDRESS STRITTADDRESS
CIrY-ST1- P CITY-SI-2Ip )
it [ Delele 1LE ) change [ Addilion
NAME NAMI®
STREET ADDRE $3 SIREETADDA 58
Y- 51- 71 CITY-51-71P
1LE O pelete 11T [ change ] Audition
NAME HAML
STREET ADDRESS SIRIFTADDRLSS
CIy-$1-2ip CITY-$1-2IP

11. | horeby certily thal the informalion supplied with this filng doos not qualify for tho examplicns contained in Seclion 118, Florida Stalules. | furlher certify Lhal tho information
indicatod on this report is rue and accurate and lhal my signature shall have the same legal effect as il made under oath, thal | am a managing member or managor of the
limited lability company or the raceiver or trustee empowered o execute this ropert as required by Chaplar 608, Florida Stattes.

SIGNATURE: KQLL.QW)Y K . J-15-07 L12-7027

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGIRETTTERISET, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Dayma Phone #




