File on or betore May 1, 1999 or Limited Liability Company will be
gu_bject to a $ 400.00 LATE FEE.

FILLD
LIMITED LIABILITY COMPANY M5 FLORIDA DEPARTMENT OF STATE _FECEFIALY OF STATE
vt Katherine Harris THEISILT O CORSORATICNS
ANNUAL REPORT Secretary of State
1999 DIVISION OF CORPOFRATIONS COEra 25 AM0: 25

FILING FEE | Annuzl Report $100.00 + $88.75 Corporation Supplemental Fee
$ 1BB.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE

T S Tmies tanis compay  DOCUMENT # 197000000417
DSS PROPERTIES, L.C. 1a. Principal Place of Business Address

728 CASA LOMA BLVD. ‘“\0”- 728 CASA LOMA BLVD.
BOYNI'CN BEACH FL 33435 0\0\’ u‘/\ BOYNTON BEACH FL 33435
2 Principal Place of Business 2a. Mailing Address 3. Date Crganized or Qualified [ 3a. State of Formation
R 04/14/1997 FL
Suite, Apt. #, elc Suite, Apt. #, etc 4 FETRUmBST N -
: umner [:] Apphed For
Cily & Sfaie T T éwasae T T 65-0755726 Ej_ mmcame
2ip Country T T A - T TEouny T T 5. Date of Last Heport 6. Certilicate of Status Desired
03/13/1998 | ERCLmN ]
7. Name and Address ol Current Reglstered Agent 8. Name end Address of New Registered Agent/Office
Name
SIMON & SIMON CHARTE, RED
2255 GLADES ROAD [Stieat Audross (PO, Box Numberi
SUITE 226-A L
BOCA RATOM FL 33431 SR e
Ciy ) B - 'T"flpicoiie;' B
FL

8. Pursuant to the provisions of Seclions 608 416 and 608 508, Florida Statutes. the above-named limited Labilily company submits this staternent for the purpose of changing
its registered office or registered agent, orboth, in the State of Florida Such change was autharized by affirmalive vote of a majority of the members. | hereby accept the appointment
as registered agent, and accept the obligations.

SIGNATURE __ . ___ T T T o i . DATE

FFleg b Ages LACCepteag Bpnea e N THIL Fegfonedd A Lot et b aies e T
10. Titie Managing Members/Managers Business Streot Address City, State and Zip Code
MEM | SCAGGS, WILLIAM G. 1520 ROYAL PALM WAY BOCA RATON FL
MEM | DUGAN, LORRIE A 17100 FITZRCY WAY OLNEY MD
MEM | SCAGGS, STEVEN M 16820 ETHLEWOOD TERRACE CLNEY MD

limited liability company or the receiver or lrustee empoMgred 10 execule this repoff as required by Chapter 608, Florida Stalutes, and thal my name appears in Block 10, or on an
attachment with an address.

. Stol
SIGNATURE: _ \ ) 2\ , CQ{C?(N‘T?);;ZAI}

SIGHATURE RO TP L L Lo - SUNESRU ST E R ST YRS TR REY PR ERTT 3

A
INHSEIO R (12-98) ’



