2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L01000013905

1. Entity Name

DSS CONSTRUCTION SERVICES, L.L.C.

Mailing Address

6065 FLINTLOCK LOOP
TALLAHASSEE FL 32311

Principal Place of Business

6065 FLINTLOCK LCOP
TALLAHASSEE FL 32311
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2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc.

FILED
Sgp 08,2004 8:00 am
ecretary of State

09-08-2004 20002 Q19 ****50.00
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Suile, Apt. #, etc. MOORE CR2E083 (4/04)
City & State City & State 4. FEI Number Applied For
59-3747692 Not Applicable
& Couatry Ze Cauntry 5. Certificate of Status Desired [} $5.00 Aaditional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SMITH; DAVID'S ™~
6065 FLINTLOCK LOOP

Street Address (P.0. Box Number is Not Acceptable)

TALLAHASSEE FL 32311

City

e . ~

Zip Code

FL

8. The above named entity submits this staterent for the purpose of changing its regisiered office or redisterec.agent. or_both, Jn the State of Florida. | am familiar with, and accepl
e e e Y

the obiigations of regxstered agent.

SIGNATURE
Signature. typed o printed name of reistered agent and e if applicatla, {NOTE: Registersd AQent signature regquired whan rainstating} DATE
. Due ¥ Septemher'B 2004
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS f CHANGES
TME MGR O pelete TME [ Change [ Addition
NAME SMITH, DAVID S NAME
STREET ABDRESS |6065 FLINTLOCK LQOP STREET ADDRESS
oy-sT-2P [ TALLAHASSEE FL 32311 CITy-5T-21P
TILE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-21P ) CiTY-5T-21P
THLE ] pelete it [] Change  {] Addition
NAME NAME i
STREFT ADDRESS b= S e cew o B STREETADDRESS-( _ . - . ... e e e o= P R
CITY-5T-2IP CITY-5T-21P
TITLE O pelete TITLE 3 Change  [] Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE {7 Delete TILE [J Change [ Addition
NAME ) NAME
1
STREET ADDRESS ' STREET ADDRESS
CITY-ST-ZIP CITY-ST- 2P
TILE {1 pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS B
CITY-ST-2IP CITY-ST-2IP )
11. | hersby certify that the ihformation supplied with this filing does not quality for the exei’nptlon stated in Section 119.07(3)(i), Florida Statsies. | further certify that the information

indicated on this report is true and accurate and that my signature shall have the same iegal etect as #f made under cath; that ¥ am a managing mermber or manager of the
limited liability company, or the receiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE—D»J %ﬁ/\—-’ L e S

At 8-Hoq Bo-30%-0999

SHANATURE AND TYPED DR PRINTED NAME OF MEMBER,

OR AUTHORIZED REPRESENTATIVE

Date Daytime Phone #




