2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) FILED

DOCUMENT # L03000049453 Ma % 07 08:00 A
1. Enlity Name l % g
CCS FEDERAL, LLC Of State
Principal Place of Busincss Mailing Addrcss
426 NORTH FRONT STREET P.Q. BOX 0888
e e Hll”l"l" mll"mll”l "w ||m "Hmm ‘Iu’ |‘||’ I”llmm m m’
2. Principal Place ol Business - No P.O. Box # 3. Mailing Address

Suite, Apl. # clc Suite. Apl. # olc. 15t MOORE CR2E083 (10/06)

City & Stale City & Slato 4. FEI Numbar Anplicd For

16-7404246 Not Applicabto
ap Country cip Counlry 5. Ceriiicate of Status Desiroed O $5.00 Additional
Fee Required
§. Mame and Address of Currant Registered Agent — - 7. Name and Address of New Registered Agent

Name

DEVITT, THISTLE & DEVITT, P.A,
30 S. E. 4TH AVENUE
DELRAY BEACH FL 33483

Street Address (P.O. Box Number is Nol Acceplable)

City FL Zip Code

8. The above named cnlity submils his slalemenl for the purpose of changing ils regislerad office or regisicred agent, or bolh, in the Stale of Florrda. | am familiar wilh, and accept
the obligations of regislered agent.

SIGNATURE
Swynatuta. typed or protad name ol regisidrod sgent and Ll | appleable, (NOTIE Regsiered Agent Signatury toquired when ranstating) OATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS { CHANGES
lidt MGRM O pelete it Ol change O Addition
NAM SNAVELY, CHET JR. NAM(
SIREET ADDRESS | PO BOX 0888 SIRTE [ ADDIYSS UooooyYsve42
CIIY- S1-21P CAMP HILL PA 17001 CITY-$E-71 Q523707 ~801 ‘?S”Uﬂk o, ﬂ[}
e [ pelele 1 [ change ] Addition
NAME NAME
SIREET ADDAR 55 SIREE T ADDRESS
CIY-§i-Zip CITY-SI-/1I'
ILE O peletle i {J Change [ Addilion
NAML NAMI
SIRECT ADDRESS SIREL T ADDRESS
- S1- A - Lir-nl-/r
11114 O Delele THLE [J Change ] Addusion
NAME NAMI
SINET ADDRESS ' SIETADDIESS
CIY-8I-2IP ciy-s1-2p
N [ elete i [ change (7] Addition
NAMI NAMI
STHEET ADORESS SIALE T ADDRESS
Gly-s1- Ar CIry-51-71P
I L1 petete i J change  [J Addiltion
NAME NAMI
STREET ADORESS SIREETADDRESS
CITY-81-21p CITY-81-7IP

11. | hareby cerlity |hat the informalion supphed wilh Lhis filing does nol quaiily for the exomplions conlained i Section 119, Flonda Statutes, | furlhor cerbify that lhe informalion
indicatod on this roport is frue and accurale and that my signalure shall have the same legal effect as if made under oalh; that | am a managing member or manager of the
limited liability company or the receivgrpor trustes ompowercd jepxecute this report as roquired by Chapler 808, Florida Statutes.

SIGNATURE:

SIGNATURE AND “b{oﬂ PRINTED NAME OF e} w.)ﬂuwn R, MANAGER, OR AUTHORIZED REPRESENTATIVE Dale Dayume Phone &




