.

ANNUAL REPORT (AR)

2007 LIMITED LIABILITY COMPANY

FILED

DOCUMENT # L05000115976

1. Enlity Namao

C & G STRASSER MANAGEMENT, LLC

Apr 26,2007 8:00 am
ecretary of State

04-26-2007 90038 032 ****50.00

Principal Place of Business

1030 NORTH US 1
ORMOND BEACH FL 32174
S

Maiiing Address
1030 NORTH US 1

CRMOND BEACH FL 32174

MMM

2. Principal Place ¢f Business - No P.O. Box # 3. Mailing Addross
Suile, Apl. #, ctc. Sulle, Apl. #, elc. 1st MOORE CR2E0B3 (10/06}
City & Slate Cily & Slate 4. FE! Number Applied For
20-3880821 Not Applicable
24 Count Zi Count i
P uniry P ountry 5. Certilicale of Status Desired O $5.00 Additional
Fee Reguired

6. Name and Address ot Current Registered Agent

7. Name and Address of New Registered Agent

GORNTQ, BRADFORD B ESQ.
149 S, RIDGEWOOD AVENUE
SUITE 550

DAYTONA BEACH FL 32114

Chader L Shxys e

Sircel Address (P.O. Box Number is Not Acceplable)

/oY N o /%,J'Z

RN 2 FL |?C9"%_g

8. The above named entity submils this stalement for the purpose of changing its registered oflice or registered agenl, or bolh, in the State ol Florida. | am famiiar with, aftd accopi

1ho obligations of reglcm m
SIGNATURE &

Swgn(rurg :vpcnj o Dtiley nany of o sioren agent and e I oppheakle

{NOTE Regsierod Agant sighiatuie recuned when remslahng)

DAL,

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 JCHANGES

i MGR O pelete i {TTchange [ Addition
AU STRASSER, CHARLES L NAMI

SIUTADDLSS [ 1030 NORTH US 1 STIELTADIYE 88

ClIY 81 /P ORMOND BEACH FL 32174 cly srAae

1Lt MGR O pelete it [ Change [ Addition
NAME STRASSER, GINA T NAMI

SIREETADDRESS | 1030 NORTH US 1 STRILTADDRESS
EUEY ORMOND BEACH FL 32174 Ny seap

I O paicle i [ cChange  [J Addilion
NAMI NAMI

SIRE] ADDI 88 SIH T ADDHE SS

Y $1-A18 CIY S1 A

1. T pelste ! O change [ Addilion
NAME NAKE

STRTLT ADDRESS SIitE L ADDRE SS

ClY S1-448 CITY S1 /7

i 2 Dolote i [ Change  [] Adddilion
NAMI NARE

SINETT ADDIE 88 SIREELADDRESS

oY K17 oy s1 AP

i 1 Celete 11Tkt [ Change [ Addlition
NAMI NAME

SIRLET ADDRESS SIREE [ ADDRESS

CIY ST 2P CIIY S1 /1P

11. | hereby cerlify thal the information supplied with this liling does not qualify for the exemptions contained in Seclion 119, Florida Statutes. | further cerlify thal the information
indicaled on this reporl is lrue and accurale and thal my signalure shall have the same legal elfect as if made under oalh; thal | am a managing member or manager of the
limited fiability company or the receiver or truslee empowered 10 execule this repert as required by Chapler 608, Florida Statules.

SIGNATURE: (LQ\ALQN )S(_)‘hré

4//4-07 38 - £7F-F007

SIGNATURE AND TYPED OR PRINTED NAME DF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Dy Phare #




