_2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 ) FILED

DOCUMENT # LO5000115976 . Feb 11, 2008 08:00 AN
1. Entity Name NEG ' Secretary Of State
C & G STRASSER MANAGEMENT, LLC i #;
: q-!:f-_.'_x-_n_},‘iﬁ’

Principal Piace of Businass Mailing Addrass
1030 NORTH US 1 1030 NORTH US 1
OQMOND T T Hll”l” |H ||‘|“H“|Im Ilmml‘ Hll‘ Hll’ |‘“| ‘lm ‘ll‘l |H||‘ m l“\
u
2. Princypat Place of Business - Mo P.O. Box # 3. Mailng Address

Suhie, Apt, # ate, Sute, Ay # ele 18t MOORE CR2EQB3 (10/07)

Cily & Slate City & State 4. FEI Numoer Appted Foi

20-3880821 Net Applicacle
n Courilry Zip Courry 5. Corficale of Situs Dasred O §656.23qj:1§$nonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

STRASSE, CHARLES L
1042 N W HWY 1

Street Address (.0, Box Number 3 Not Accsprace)

ORMOND BEACH FL 32124

City : FL Zyp Cede

8. The above named entily submils tig statemen: for the purpose of changing ts registered office or registeied agent. or colh i the State of IMoada. | am faminar with, and accepl
the obayations of registered agent.

SIGNATUIRE
B Gt B peU D D meE QAT R O I GIeNId DOIPEU IS T Farg., INDTE Rrpietond fagerl 3okt rraeeel o1l 1 engialdg) [ N 5]
i FILE NOW'" FEE IS $13B ?5
After May 1 2003 Fee WIII Be 5538 75 v )
Make Check Payable to Flor:da Depadment of Siale -
g, MANAGING MEMBEHS/MANAGERS 10 ADDITIONS ! CHANGES
TITLE MGR O Deletz Timir [ Change [ Additscn
HARE STRASSER, CHARLES L RAME ’
STPEETANDAESS | 1030 NORTH US 1 STREET AEBRESS
Cily-s1-21P ORMOND BEACH FL 32174 OTe-ST-20
THLE MGR O palete 13 OIS ["F Changs  [7] Adattina
HAME STRASSER, GINA T HAME 1 T
02204 Ty
STREET ADDAESS 11030 NORTH US 1 STREET /LBRESS ’D OE-R0031-007 133,75
GIry- Z7- 28 ORMOND BEACH FL 32174 Civ-g3-2¢
HiLE O potete HEF [l Ctage ] Additen
AN RAMF
S1REET ADDALSS STRLET ALDRESS
CITY-S81-21P CIFY-51-2P
TLE [ palpte TiTE [ ctange [T Additicn
NARAC RAML
SIREET ADDALSS SIPEET ZLDRESS
CITY-31-71P CITY-37- 4P
RILE [ Cslete TILE [CJthange [ Auditen
HARAE NAME
STALET ADARISS STRECT SBRRESS
fry- 3121 CIMy-57- 4P
T 1 detete E [ Change (71 Adation
HARE NAME
SIREET £DDIESS STREET £BDRESS
CIy-S1 2F CIiY-Si-2iF

1. | heraby cartity et the nlommation suprhed win this filng does not quatty for the examptions contained in Sectian 119, Flends Statutea. | furlhar certily that the inlormation
incwared on his report is trua and gecurale and thar my signature shall have the saime legal ellect as it made unter waln: that § am a inanaging mernter of manager of the
Lmitset lability company or the raceiver of vuslos empowares to exacule this repart ay required by Chapter 808, Purida Slatutes.

SIGNATURE: M )Hﬁb z/f;/pg F86-L77- T

SIGNATURE AND TYPED OR PRINTED KAME OF SIGN!NG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Gaget vo P #




