2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

DOCUMENT # L61000006791 Apr 21, 2005 08:00 AM
- Enibytame Secretary of State
CSS INVESTMENTS, LLC y
Principal Place of Business - “I‘;‘I;iling Adv::irésé i
3333 § ORANGE AVE P.0, BOX 568821
SUITE 200 ORLANDO FL 32856-8821
SSRLANDO FL 32808-8500 N us .
i i =1 [N RAEA A
Suite, Apt, #, efc, T Suite, Apt. #, etc - 1st MOORE CRoE083 (10/04)
City & State City & State T | 4. FEI Number | Applied For
_ 59-3727951 ] Mot Applif?'?!'
Zp Couniry 2ip Couinlry 5. Certificate of Status Desired (| ‘Efe'gg] l’;g:gf"“a’
€. Name and Address of Current Registered Agent 7. Name and Addrass of New Registerad Agent -
S o Name -
gg‘aFgTER(’)EAAEéE ?XIVE Street Address (P.C. Box Number is Not Acceptable}
SUITE 200 ' R
QORLANDO FL 32806-8500
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registared office or registered agent, or both, in the State of Florida. | am familiar with, and adcépi
the obligations of registered agent e

SIGNATURE — e - ————

Signaturs, Iyped of pralea name of tepatared agent and lith  applicatle (MOTE Ragusteted Aganl sgnaturs requiced when rsnr\;ralng!- DATE
FILE NOW!!t FEE IS $50.00 o
Make Check Payable to Florida Department of State
Due By May 1, 2005
9, MANAGING MEMBERS /MANAGERS ~ | K2 - ADDITIONS/CHANGES L
INLE MGRM O Dalete e [J change  [CJ A
NAME CARTER, DARYL M NAME , .
STREET ADDRESS | 3333 S CRANGE AVE, SUITE 200 . STREET ADDRESS %DU{]DDEEQSEQ
oITY.ST- P ORLANDO EL 32806-8500 - Y51 7P Dq'tlfl'— IJ}US“SDBSE_UIS SD . BD
L Olpeles [ e O change [ A%t
NAME NAME
STREET ADDRESS SIREET ADDRFSS
Ciy. sT-7e oY -51-28
RILE - =T Rtk T O Change L Addin
RAME NAME
STREET ADDRESS STRFET ADDRESS
CITY-SJ. 1P CILY§T- 2P
e - 7 Gelete 117t - T Ghange L] At
NAME NAME
STREET ADFRESS STREE I ADGRESS
CITY-§1-71F GITY-ST-21P
g - O Deee WTLE I [l changs [ Adetc
NAR NAME
STREET ADORESS STREET ADDRESS
cHY-SI- 0 QY- s1- 2P
nitg  E - Ol Change [ A
NAME NAME
SIREFT ADCRESS STREE T ADURESS
Y s1-4p | (3751 21P

11. { hareby certify that the information supplied with this fling does not quality for the exernption stated in Section 119 D7(3)(7), Florida Statutes. | further ceriify that the informatian
indicated on this report is frue and accurate and that my signature shall have the same legal effect as if made under eath; that I am a managing member or manager of the
limited liability company or the receiver of frustee empowered to execute this report as required by Chapter 608, Florida Statutes .

Apr 16 05 407/422-3144

SIGNATURE:

SIGNATURE nﬁ) TYPED OR PRINTED NAME OF SIGNING

ING MEMBER, MANAGER, OR AUTHORIZEG REPRESENTATIVE Owa ] Davtime Phona 4



