2006 LIMITED LIABILITY COMPANY
ANNUAL REPOCRT (AR)

DOCUMENT # L05000115976

1. Entity Name

C & G STRASSER MANAGEMENT, LLC

Principal Place of Business

1030 NORTH US 1
ORMOND BEACH FL 32174
us

Mailing Address

1030 NORTH US 1
ORMOND BEACH

FL 32174

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
Apr 05,2006 8:00 am
ecretary of State

04-05-2006 90023 010 ****50.00

IARE AT

1st MOORE CR2E083 (10/05)

GORNTO, BRADFORD B ESQ.
149 5. RIDGEWOOD AVENUE
SUITE 550
DAYTONA BEACH FL 32114

Cily & State City & Slate 4, FE| Number Appfied For
A0-3580692 1 Not Applicable
Zi Count Zi Counir it
P Ly P b4 5. Certificate of Stalus Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.Q. Box Number 1s Not Acceplable}

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered oifice or registered agent, or both, in the State of Florida. | am familiar with, ang accept
the obligations of registered agent.

SIGNATURE
Signistute, lyped OF DAAIES B2NE O fegrstel bt Agent ah s ¢ guphcabic (MNOTE Retpsiersa Agent sanalurs required whet renstaig} DATE
FILE NOwW!!! FEE_IS.SSQ‘;'OD oo
 Make Check Payable to Florida Department of State.
5o, DueByMayd, 20060 0
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TIE MGR [ Delete TITLE [J Change £ Adgition
HAME STRASSER, CHARLES L RAME
STREET ADDRESS {1030 NORTH US 1 STREET ADDRESS
on-si-zk JORMOND BEACH FL 32174 CITY-s1-2Ip
1 MGR T Delete TILE [ Change  [_] Addition
MAME STRASSER, GINA T NAME.
STREET ADGRESS [ 1030 NORTH US 1 STREET ADDRESS
Cry-s1-2F - [ORMOND BEACH FL 32174 ciry-81- 211
el - [ eolets i 1 Channs 03 addition
NAME MHAME,
STREET ADDRESS STREET ADDRESS
ChY-ST-21P Cny-5T-2p
TIMLE 3 pelete e [ Change  [] Addition
NAME NAME
STREET ADDRESS STAFET ADDAESS
CiTY-51-2IP CITY-$i-21P
Tme O pelete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-ST-219
TinE ] Delete e [ Change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CNyY-SI-ZIp CITY-S1-21P

SIGNATURE:

(L. 3 Ha—

11, | hereby certify that the information supphed with this filing does not qualify for the exemptions contained in Section 119, Florica Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under salh; that { am a managing member or manager of the
limited liability company or the receiver or irustee empowered lo execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER. MANAGER, OR AUTHORIZED REFRESENTATIVE Date Daymne Phune #




