2005 LIMITED LIABILITY COMPANY

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

DOCUMENT # LO7000015071

1. Ertily Name

STRASSER AUTOMOTIVE, LLC

Fringiysat Pace of Businass

1030 NORTH US 1
ORMOND BEACH FL 32174

Maiding Address

1030 NORTH US 1
ORMONE BEACH FL 32174

FILED

T

2. Pring.pat Placc of Business - Mo P.O. Box # 3. Malng Address
Guite. Apt. . 2le. Suite. A, #, et 15t MOGRE CR2E083 (10/07)
Cily & Slaie City & Staie 4, FEINumper Apphed For
Mot Applicatle
Zip Country 2 Coun i
J Ly i S 5. Corttcate of Siaws Desireg [ 99-00 Additional
Feo Regured
6. Name and Address of Current Registered Agent 7. Nama and Address of New Regisiered Agent
Nayne

STRASSER, CHARLES L
1030 NORTH US 1
ORMOND BEACH FL 32174

Streel Address (PO Rox Numbar is Not Locepiavie)

Cily

Zip Code

FL

8. The above named entity subrrs tis statemens for the parpose of changing is registered office or registered agent. or ooth, in the State of Flonda | am familiar with, and agcent

the ohigations of registered agent.

SIGNATURE

Saguirtracs, DO o1 SLCH AT OF 19 216+ AL 9w |1 DEp Al

(NOTE Raupstoran £ugart 3 @ ml e regaeed #hen izmnbngd

LATE

I

. F!LE NOW"' FEE IS, 3138 75
) After May 1,.2008, Fee Will Be 5538 75 :
Make Check Payable to Ftorlda Depanment of Stale«;

9. MANAGING MEMBERS/ MANAGERS - 10, ADDITIONS { CHANGES

nne MGR [} Dstere 108 [ Change [ Aaditsn
HaNE STRASSER, CHARLES L RKadF

STREET ADDALSS 1030 NORTH US 1 STHELT ADDRESS

CIty-s1-zp ORMOND BEACH FL 32174 Cify-8i-2p

e 3 Delete TiTtE O Change [ Additien
M BAME

STHEET ADDRESS STRE[T ALDRESS I “—” ”']L”‘il :.:_3 F:' 3

ciry-ST-21P BrFY-57-29 0220 NE-3N031 -0 133, 75

i O pelete ik, [ crange [ Aaditcn
NARE PiME

STALET ATDRESS STREE] ADDRESS

QITY-ST- 2P CITY-3i-2p

THLE I nelete TTiE [ change [ Addition
AR HAME

SIALLT ADUBLSS STHECT ADDRLSS

EITY-§T- 21F CY-§ie g

TILE [ peiste TITiE O chage [ Addition
HAME NAYE

S [REET AD0RESS STRELT &IDFISS

GilY- 5T 70 EITY-57- 29

TTE 1 nalee fifl3 O change [ Addition
HAME NAYE

STREET 4007[$S STRECT ALDRESS

(Y- ST 2P Ty - 57- 2

11, Thersby certify hat the information supplied witn this filing does not guality for the exenptions contzined in Section 119, Florida Siatutes. | harther cetify that the inlermaiion

ind.cated on this repart is true ans zccurate and that my signature shall have the saine legal eltect as if made under cath: that 1

imiled liatylity company or the receiver or vusles emmwr‘req lo exscute this reror as required by Chiapter 838, Flurida Statuies.

SIGNATURE:

SIGNATURE AND TYFED

386-673 7007

am a Inanaging irernber or menager of the

PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER. OR AUTHORAIZED REPRESENTATIVE

2/7/0%

Cie

Lylrre Poran

Feb 11, 2008 08:00 AT
Secretary of State




