' 2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L97000000417

1. Enbity Name
DSS PROPERTIES, L.C.

Principal Place of Business —

728 CASA LOMA BLVD. -
BOYNTON BEACH FL 33435

Mailing Address

728 CASA LOMA BLVD.,
BOYNTON BEACH FL 33435

2. Principal Place of Busingss

3. Mailing Address

Suite, Apt. #, eic.

Suite, ApA. #, elc,

i

o FILED
Feb 18, 2005 08:00 AM
Secretary of State

il

il

(I

- 1st MOORE CR2E083 (10/04)
City & Siate = ™ City & Slate 4. FEl Number Appied For
L 65-0755726 Not Applicable
Zp Country e County 8, Cerlificate of Status Desired O $5.00 acditional
i Fee Requised
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

SIMON & SIMON CHARTERED
2255 GLADES ROAD

SUITE 226-A

BOCA RATON FL 33431

Street Address {P.O. Bax Number is Not Acceptable)

City

Zip Code

FL

8, The above named eniity; -s'ubFnits this statement for the burpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE _— R = B : R
Signature, typad o pﬂE nome o regrstered agant and ht]aifpnllc_abla‘ ﬂqﬂ; F!e"g storad Agent signatars raquired when renstaling) TATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Bepartment of State
Due By May 1, 2005
e — B = S
9, _ MANAGING MEMBERS/ MANAGERS 10. ADDITIONS/CHANGES i
nie MEM [ Delete i [ changs  [J Addition
NAME SCAGGS, WILLIAM G. NAME
STRECT ADDRESS | 1520 ROYAL PALM WAY SIREETADDHISS
CIY-ST-2¢ BOCA PATON FL 33432 LT ST AR
TLE MEM O pelete IHILE [ Change [ Addition
NAME DUGAN, LORRIE A HAME
STREET ADDRESS (17100 FITZROY WAY SIREET ADDRESS
Y- §1- 2 QLMEY MD 20832 . I ov.stozR
fine MEM 7 Dalete NILE [3 change [ Addition
NAME SCAGGS, STEVEN M NAME UO000234794
SIREET ADDRESS | 16820 ETHLEWOOD TERRACE STRLET ADDRESS ;}2;1 BaFBS"BBQE'S“ﬁES SD. {]G
GIve-5i- 2P QLNEY MD 20832 - Gy ST-If )
e T Delete 18 [ Change [T Addttion
NAME NAME
STREET ADDRESS STRECT ADDSESS
cy. §1-21P CIY-§1- 2P
TITLE 3 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CIrY-$1- 2P CITY-S7-7IF
Ittt [ pelste me [Jchange (I Addition
NAME NAME
SIREET ADDRESS SIREEE ADDRESS
CrY - ST-2P LiiY-S1-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certfy that the information
indicated on this report is true and aceurate and that my signature shall have the same legal effect as if made under oath, that | am a managing member or manager of the
limited liability company or the receiver or trustes empowared to execute this report as required by Chapter 608, Flonda Stalutes

ﬁﬁ/ﬁ‘/ﬁ‘]’&d@\}d SC«MQ)I

SIGNATURE:

v

2-15-08"  AMeo-NTa-oMdn

SIGNATURE AND e or Pmmyﬁme OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESBNLATIVE

Care Caytma Phone §



