2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) - DUE BY MAY 1, 2008

DOCUMENT # L01000013905

1. Ently Nama

DSS CONSTRUCTION SERVICES, L.L.C.

Principal Piace of Busingss

6065 FLINTLOCK LOOP
TALLAHASSEE Fi. 32311

Mailing Address

6065 FLINTLOCK LOOQP
TALLAHASSEE FL 32311

2. Principat Place of Business - Mo P.O. Box # 3, Malrg Address

Suite, Apt ¥, alo, Suite, Apt #. elg.

FILED
Feb 05, 2008 08:00 Al
Secretary of State

VROt

1st MOORE CR2E083 (10/07}
City & Siate City & State 4. FEI Numper Appled For
59-3747692 No: Applicatle
Zi nt Zip Courn i
i Gountry < ourtry 5. Cerficate of Siatus Desired $5.00 Addifional
Fee Required
6. Name and Address of Curreni Registered Agent 7. Name and Address of New Registered Agent
Name

SMITH, DAVID S
6065 FLINTLOCK LOOP
TALLAHASSEE FL 32311

Street Address {P.0O. Box Numizer is Not Accepiabie)

Cily

Zp Cede

FL

8. The above named entily submils this statement for the purpose of changing its registerad sffice or regisiered agent. or poth, in the Siate of Flondz. | am familiar with, and accept

the ohligations of registered aqent.

SIGNATURE
Safi wilurdn By 0d St pried aame ol royg eten1d 0aSrl and fie furaon NOTE R pdtores At 3 008l ¢ ioaar el #han romstaling) CATE
FILENOW!II'FEE.IS $138.75 -
;" After May 1;12008,; Fee Will Be $538.7
Make Check |
-3 MANAGING MEMBERS /MANAGERS 10. ADDITIONS fCHANGES
T MGR [ Delele i [T change 7T Adaicn
HAKE SMITH, DAVID § L
SIBEET ADDRESS |G065 FLINTLOCK LOOP STHEET ABDRESS ! ) LOO0DS 1 5750
crv-st-2¢ ITALLAHASSEE FL 32311 CIv-g7-2p 02/ 14/08-A0060-026 143,75
HILE 1 Deatete THLE [ Change  [_] Adtlition
NANE NAYE
STREET ADDRESS STREFT FOORESS
CITY-§T-2F CITY-S1-1P
e 3 Detere e (Jckange [ Addivgn
NAME HAME
STREET ADDAESS STREET ALDRESS
CITY-ST- 2P CITY-ST-21P
TLE 0 petete T O Change [ Additicn
HARAL HAME
SIREET ADDHESS STREET ALDFESS
CiTY-5T-21P CITY-57-2P
TILE [J Delgte TmE [T Change [ Addivon
HAME NAME
STALET ADUALSS STRELT ALDRESS
CiTY-5T- 2P CITY-57-2P
TRE ] Delete THLE [J Change [ Addilion
HAME NAYIE
STAEET ADDAESS STREET ADDRESS
CiTY-ST-2IP CITY-57- 2P

11. T hadaby certify that the information suppried with this filing does not quatify for the exemptions corlained in Section 119, Florida Stawstes. | further certify nar the information
ingicated on this repct s true and accurate and that iy signalure shalt have the same legal ettect ag if made under cath: that | am a inanaging membar or manager of the
limiled habuiy cornpany o the receivar or vustes empowered 10 exacule this repart as required by Chapler 608, Flonda Slalutes.

2-2-¢2 Bip-251-765D

SIGNATUREBWJ =

BIGNATURE AND TYPED OR PRIRTED NAME QF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Qo Caytra Pues ¥




