2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L97000000417

1. Entity Name
DSS PROPERTIES, L.C.

Principal Place of Business Mailing Address

FILED |
Mar 06, 2004 08:00 AV
Secretary of State

728 CASA LOMA BLVD, 728 CASA LOMA BLYD.
BOYNTON BEACH FL 33435 BOYNTON BEACH FL 33435
Suite, Apt. #. etq. Suite, Art #, olc, MOORE CRZE083 (11703}
Ciy & Stats City & State 4. FE! Number Anplied For ]
) 65-0755726 Not Applicable
Zip Country i Couniry 5. Cerulicate of Status Dasired O Ei'gg; S:_j:énmal
€. Name and Address of Current Registered Agent T. Name and Address of New Registered Agent A
Mame
SIMON & SIMON CHARTERED —
: I
2955 GLADES ROAD Street Address {F.0. Box Number is Not Acceptable)
SUITE 226-A
BOCA RATON FL 33431
City FL Zip Code

B, The above named entify submuts this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Flonida, | am familiar with, and accept
the otifigations of registered agent. -

SIGNATURE R X . ) s e - -

Sigriature, tyged ar piiciad name ofrsansr_erad g g_nd tita aPm::a:!e (NOTE. Regisiered Agent signalurs required when reinsiating} . DATE e em —

FILE NOW!E FEE IS $50.00 L Uﬂﬂﬂﬂﬂggﬂﬂ’qﬂ
Make Check Payable to Florida Depariment of State T -
e By Hay 1 2008 03/09/04-80032-023 190. 00

9. MANAGING MEMBERS/MANAGERS 0 ADDITIONS / CHANGES L
TIRE MEM 71 Delete THLE ) Change  [3 Addition
NAME SCAGGS, WILLIAM G, NAME
STREET ADDRESS [ 1520 ROYAL PALM WAY STREET ADDRESS
Iy -57-2P BOCA RATON FL 33432 _§ om-seap - _
L MEM J Delete it F1Change 1] Addition
NANE DUGAN, LORRIE A NAME
STREET ADDRESS [ 17100 FITZROY WAY STREEF ADDRESS
CPFY- G- 2P OLNEY MD 20832 CHY-§1-2p )
AT MEM 1 Delete e Ol change 3 Addiion
RAME SCAGGS, STEVEN M NAME
STRELT ADORESS (16820 ETHLEWOQD TERRACE STREET ADDRESS
G- 5126 OLNEY MD 20832 i , Ty -5T- 29
THLE ]} elete HiE O Change [ Addition
NAME NAME
STREET ADORESS SIREET ADDRESS
CRY-$7-IIp CIFY-51-28 7
TLE 3 Selele TIE [ Change  [] Addition
HARE, NAME
STREET ADDRESS STREET ADDRESS
R -ST-21P Tre-51- 2P _
WRE [ petete TS O crange [ Additian
NAME HANE
SIREET ADDRESS STREET ADDRESS
Coy-51. 11 o512

11. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated n Section 112,07(3)(), Florida Statutes, | further cerbfy that the information
indicated on this report 15 true and accurate and that ry sigrature shall have the same iegal effect as if made under oath; that | am a managing member or manager of the
brnite Hakhity company or the receiver ar trustee empawered o execute this report as required by Chagter 608, Florida Statutes.

\ ;

SIGNATURE:

SIGNATURE

Ty

MG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Dayima Phong #




