2004 LIMITED LIABILITY COMPANY FILED

q

ANNUAL REPORT (AR) . May 10,2004 8:00 am

DOCUMENT # L03000049453
| DOCUMENT #1 Secretary of State
. ok ek
CCS FEDERAL, LLC 05-10-2004 90013 010 50.00
Principal Place of Business Mailing Address
426 NORTH FRONT STREET P.O. BOX 0888
WORMLEYSBURG PA 17043 CAMP HILL PA 17001
Suite, Apl, #. elc. Suite, Apt. #, efe. MOORE CR2E(83 (11/03)
City & State City & State 4. FE! Number Applied For
| &7 - 40—' 424(0 Not Applicable
Zp Country Zip Country 5. Cenrtificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

gg\éng' IP:'S;\I;E&U[E)EWTT' P.A. Street Address {P.Q. Box Number is Not Acceptable)

DELRAY BEACH FL 33483

City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its rogrsiEre iCe Oof regr d agent. or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent
SIGNATURE
Signalure, typed or primed name of reg:stares agen and titie it appl:c;a{ﬂ (NOTE: Regesierad Agent signaturs required whan rein'Fxm.ng) DATE

9. MANAGING MEMBERS/MANAGERS 10. pd ADDITIONS | CHANGES

nne MGRM ' O Delete L 7 O] Cenge [ Additian
NAME SNAVELY, CHET JR. NAME

STREET ADDRESS | 426 NORTH FRONT STREET ) DDRESS

CITY-&1-21P WORMLEYSBURG PA 17043 CITY-ST-2PP

TITLE . O elete TITLE [ Change  [3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP OITY-8T-21F

TITLE [ Delete TILE [T change [ Addition
NAMF — - o B e o . -

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CTY-3T- 7P

TITLE ) Dalete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY - ST-2iP GITY-ST-21P

THTLE 3 Delete TITLE [ Change [ Aduition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Dalete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-§T-2IP CITY-ST-2IF

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
indicaled on this report is true and accurate and that my signature shali have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability company or the receiver g tee gffipowered to cute this report as reqguired by Chapter 608, Florida Stalutes.

SIGNATURE: 4/%%/0% U7l (—( 000

SIGNATURE AND ‘FVPWPRINTED NAME OF SIGNING MANAGIP% MEMBER, MANAGER, OR AUTHORIZED REFRESENT&#!VE Dale Daytme Phane #




