2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) - DUE BY MAY 1, 2008

DOCUMENT # L05000115000

1. Entity Name

STRASSER ELKS, LLC

—
I L .sﬁ;é._n

3

Princijsat Prace of Buginass

1030 N. LS. HWY 1
ORMOND BEACH FL 32174

Mailing Address

1030 N. U.5. HWY 1
ORMOND BEACH FL 32174

2. Puncipar Place of Business - Mo PO Box #

3. Mailmg Address

Suite, Apt #. ele.

Suite, Ay, K, ete

FILED

Feb 04,2008 08:00 AN

Secretary of State

(TR DU

1st MOORE

CR2EQ083 {10/07)

Cily & Slate

City & Staie

4. FEI Numper

Applied For

20-3869917 Not Applicacle
pdls) Coentry 2 Country ., e . $5_00 Acdtional
5. Cerlihcate 5t Siatus Cesired O Fec Required
6. Name and Address of Current Registered Agent 7. Name and Addregs of New Registered Agent
Nama

GORNTO, BRADFORD B

149 S. RIDGEWOQOD AVENUE
SUITE 550

DAYTONA BEACH FL 32114

Street Address (P.O). Box Number is Not Accepiania)

City

Zip Cede

FL

B. The abova named entity submils this statemen; for the purpose of changing i registered office or regisiered agent. or solh. in the State of Flonda. | am familiar with, and accept
the obdigations of registared agent.

SIGMNATURE
Sl WRLO o D e AAm e G 10 S HRDel 9l le {onp INQTE Ropelered Agert 30 dlute 1oq 1062w B reng iling) [ TE:
{7 FiLE NOW!! FEE IS $138.75 [
i1, -vAfter May 1;.2008; ‘Fee Will Be $538.75 . &
‘Make Check Payable to Florida Department of Stite -
3 MANAGING MEMBELRS i MANAGERS 10, ADDITIONS /CHANGLS
TITLE MGR 21 stz Tinr [JcChange [ Addition
MARE STRASSER, CHARLES L NAME
SHFETANDAIS: |1030 N. U.S. HWY 1 SIHEET ALRRESS
Cry-st-2p ORMOND BEACH FL 32174 Ciy-81-ZP
TILE 3 patete TiTiE OnT0R 1 308S [Jchangs [ Additinn
HERE VAME | L R ST -
R I T R P T b | T g
SIEEE] ADDRESS STREET AGDRESS U2 2 08-00074-023 133,75
CITY-S1. 2P CITY-51-2P
I [ pelete WLk O Chiange [ Agdien
NARF FAME
STREET ANDKESS STHEET ALDRESS
CITY-51-71P CITY-§3-2F
TME O pelete YLk [] Change 7] Addition
1AL KAME
STREEF ADDRLSS STHELT AUDFESS
CTY-81- 2P CiyY-5i-2p
as 2] Delete TITE [T Change [ Adriten
[15R2E. KAME
STAEET ADAIRCSS STRELT 4BCRESS
{T¥-81. 219 CITY- 57-2P
une O vgleie TITLE O crange [ Acditisa
HAKE NAME
STREET AUDRFSS SIREET ARDRESS

CiTy-ST- 49

CITY-37-Zif

11. | herehy certify that the information supplied win this filing does not qualkty tor the gxemptions conained in Section 119, Florids Stamaes | furlhar certfy that e information

inmeated on this rencrlis rue ane accurly and tt

W my signatlrg shal have (re Sare legal eles

as | made undsre gaty hat | ain a mdanaging Iemeer ar manager ol the

rmited habilizy company or the receiver or Trusiee empowersd 1o exccule this report as requirgd by Chapter 828, Fluriga Slalules,

SIGNATURE: (D,._Qv YRS

SIGNATURE AND TYEED OR PRINTED NAME OF 8

GTiING MANAGING MEMBER. MANAGER, OR AUTHORLZED REPARESENTATIVE

2-1-08 _ 386-473-7007

Dot GCawraPvac b




