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

DOCUMENT # L07000015005 Feb 11, 2008 08:00 A
1. Enty o Secretary of State
STRASSER OZARKS, LLC
Principat Place of Businass Mailng Address
1030 NORTH US 1 1030 NCRTH US 1
T T Hll“'“l“ ||“‘ ‘ll" "l” ||w ||m ||m Hlll IW ||m ||m |H||‘ m ’Ill
2. Principa: Place of Busingss - No RO, Box # 3. Mailng Address

Suite, ApL ¥, elc. Susie, Apt. ¥, eto, 15t MOORE CR2E083 (10/07)

City & Stae City & Staie 4. FEI Numpoer Applied For

Not Applicacie
Zip Country - Gountiy 5. Carlificate of Slatus Desirad [ gi'ggli?;;'onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

?g?gﬁ%%ﬁfﬁﬁgﬁlLEs L Street Andrass (P O. Bax Numbar is Not Accepiable)

ORMOND BEACH FL 32174

Cily FL Zp Cede

B. The above named entily submits tus staterment for the purpnse of changing its registered office or registered agent. or poth. in the State of Florida. | am familiar with, and accept
the obigations of registered agent.

SIGNATLIRE
R D I D R Y RPN DRRICO 1 R T IR 5 R TN TS v IND IRDTE Bogmstent ettt 5 dhed ous e ol s o) Bl
FILE NOW!!! FEE IS $138 ?5
. Aﬂer May'1, 2008, Fee Will'Be 553 75 :
Make Check Payable to Ftorida Deparlmem of State
9. MANAGING MEMBERS / MA[\AC':F‘\‘J ﬂl ADDITIONS ! CHANGES
TLE MGR 3 velet: ThF [ changs ] Adoitan
HeniE STRASSER, CHARLES L NAME
CTREET ADDRESS | 1030 NQRTH US 1 STREET ADDRESS U;“":" ﬂjﬂ?r_u 343
CITY-ST-2¢ ORMOND BEACH FL 32174 Ciry-§1-ZP Iji;." EDJ,'BB !31]|]‘51~ﬂﬂg 1q,tg_ 75
L [ Delete TilE O Changs [ Acdilion
HarF EAVIE
STRFET ADDOFSS STRFE] ALDRESS
BiTY-§1. 2 CITY-3T-2:0
TLE . [ peiete 1iTik [ charge 7] Additen
NAWE HAME
STREET ANDAESS STHEET ZLDRESS
CITY-5T-7IP CIY-3:-21p
TILE O pelete TITLE [ Change [ Additicn
AR NAME
SIREE] ADURLSS SIRELT ALDRESS
CIry-SI-21F £iY-5i- 4
TLE [ peleie TiTiE ' [ Change ] Addion
TARE BAME
STRLET ADDRESS STRECT ADDRESS
CHv-Sr 2 CITY-37- 2P
e L Dulate AHIE ] change () Additizn
HNAKE NAME
STRIET ADDRESS STREET ARDRESS
CITY-ST-2IP CI7Y-37-Zip

11. | heraoy certly that the mlomation suppiied witk thig filing does not quality for the sxemptions contgined in Section 119, Flrida Siatstes. |Hurthar cartily that the information
ingicated on this reparn s true and accurale and thas iny Signature shall have the same lagal eflect as if mada under vath: tat | ain a managing rember or manager of the
limiled habdiry company or e recever or Ttusize PPW;J“\V(HB‘.S o exacute this renort ag required by Chaprer 818, Flurida Slalutes.

SIGNATURE: m 2/’%5 F6 -673- Too

SIGNATURE AN YPED OR PRINTED NAME OF OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPHESEN‘TATIVE Caw CaytraPvaca




