2004 LIMITED LIABILITY COMPANY . FILED

ANNUAL REPORT (AR) Mar 24, 2004 8:00 am

L0O1000006791
DOCUMENT # 679 Secretary of State
1. Entily Name
03-24-2004 *HEES0,
CSS INVESTMENTS, LLC ) 20303 019 775000
Principal Place of Business Mailing Address
208 S-DiEtAREYTAVYE~ 98-8 DELANEY-AVES
ORtANDOFE-32808—— OACANDO T 32806~
3333 5 Orange Ave P O Box 568821
Suite, Apt. #, etc. Suile, Apt. #, elc. RE CR2E083 (11/03
Suite 200 Moo ( )
City & State City & Stale 4. FEI Number Applied Fer
Orlando FL Orlando FL 59-3727351 Not Applicable
Zip Couniry 2ip Count . . i iti
32806-8500 Us 32856-8821 U 5. Certificate of Status Desired | ?i ggﬂ‘z?:ém”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- e . o . Name
CARTER, DARYL M -
9068 BELANEY Street Addr (P.0. Box Number is Not A table)
GHI:?PQ‘D@'F’C‘S‘?B%XE 33?33 Sesé)ranqe Anx;ee: SS&i%Cel:p SOGO

B¥1ando FL | $358%-g500

8. The above named entity submits 1his statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the oblfigations of registered agent. :

SIGNATURE
Signatwre, typad of pristed name of ragistered agent and ttle it apphcable (NOTE: Regisiered Agent signature tequired when reinstatng) DATE
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TIME MGRM [ Delete TILE K] Change  {] Addition
wre 7 |CARTER, DARYL M NAME
STREET ADDRESS | SGA-S-DELANEY-AVE— . sweeTacorEss | 3333 S Orange Ave, Suite 200
CTY-ST-2F; | ORIANDOPL32806~ CITY-ST-ZIP Orlando FL 32806-8500
me [ Delete TITLE O cmange [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TIE O pealete TITiE [ Change  [J Addition
NME TiT|rom—memTmosm=s oo s s : R 2 eSS e e . AR R e
STREET ADDRESS ' STREET ADDRESS
CITY-ST-21P OTY-ST-2IP
TILE O pelete TME {J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P § omv-sr-ze
TLE [ Delete TITLE [3 Change  [_1 Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P . | arv.stzp
THLE ] Delete TITLE {7 Change L] Acdition
NAME . ) NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3}{(i}, Florida Statutes. | further certify that the information
indicated on this report is true and accurale and that my si all-have the same legal eflect as it made under oath; that | am a managing member or manager of the
limited liability company or the receiver or I Dwered 10 execule this report &s required by Chapter 608, Florida Statutes.

SIGNATURE: Mar 15 04 407/422-3144

SIGNATURE A'JTYI;ED QR PRINTED NAME SF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dale Daytme Phone

Daryl M Larter




