2005 LIMITED LIABILITY COMPANY

ANNUAL REFORT [AR) - FILED

DOCUMENT # L03000049453 May 02, 2005 08:00 AM
1. Entty Name ecretary of State
CCS FEDERAL, LLC
Principal Place of Business Mailing Address
426 NORTH FRONT STREET ’ P.O. BOX 0888
WORMLEYSBURG PA 17043 CAMP HILL PA 17001
ik e || LG
Suite, Apt. #, etc, Suite, Apl. #, elc, . ] 1st MOORE CR2E0E3 {10/04)
City & State City & State | A e Numee Applied For
16-7404246 ;L{Nc',, Appiioat
Zp Country Zip Cauntry 5. Cortificata of Status Desired 0O . ,g’i'ggm‘“%q;“‘ma’
6. Name and Address of Current Registered Agent - 7. Name _a-ha_ﬂzlare-ss_qf New Registerec Agent
Name
el THSTLE & DEVITT, PA. St Address (7.0, Box Noriber s Not Acceptable)
DELRAY BEACH FL 33483 — o T
City FL | Zip Code -

8. The above named entity submits this statement for the purpose of changing- its regristered office 6r'%égistered agen{o?bb?h, in the State of Florida. !am famifiar with, and accer
the obligaticns of registered agent.

SIGNATURE L __ A
Sgnature, yped o printed name of registarod agant and It f appieabl (NOTE Rpgslersd Agent signature requirad when rainstaling] DATE
FILE NOW!i! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2005
5, MANAGING MEMBERS/MANAGERS I 1o. B T ADDITIONS/CHANGES )
WILE MGRM [ Delete I TILE [ Change [ A
NAME SNAVELY, CHET "JR. NAME
STREET ADDRESS | 426 NORTH FRONT STREET SIRFET ADORESS H&!ﬂggﬁégcggg -
crr-sT-ZF |WORMLEYSBURG PA 17043 CITY-§1-2p 0504705~ if'f.' ~G08 5. 00
(e [ pelete nitk [ Change [T Acidiin
MAME naME
S18LET ADDRESS StFLE T ADDRESS
Y-S 2IP 2Ny-SI-ap
HLE [ pelete il [ change [ Asiits
RAME MAME
STREET ADDRESS STREE T ADDRESS
ClEY-5i-2iP ’ CITY-S1- 2
Tt [ Delete I L [ Change [T Adit-
KAME HAMF
SIREET ADDRESS SIRECT ADDRESS
oHY -1 2P CIY-ST- A
Lt - 7 pelete hiLe [ Change [ Aviitic
HNAME NAME
SIREET ADDRESS SIREET ADORESS
Gy - s1-21P CIRY-S1- 2IF
I O delete W [0 change  [J At
HAM: HAE
STREST ADDRESS STHEETADDAFSS
CITY-S1- 2P GiTY-§1- 2P

11. [ hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3)(0), Florida Statutes | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath, that { am a managing member ‘or manager of the
limited liability company cr the recelver or rustee empowered (o execute this repolrt\as required nyQCCh‘f%LBOS, Florida Statutes. E

SHAED

. OFFC. bl Yo/ AT ipl-1660

E I Sl AR I MEMAEE AN ACER M5 Al THEARITER OrOOEe T a T A Tt i Y AN [ VAT T

SIGNATURE:

CrAMATHEES AND TYPER OPF PRINTE]




