2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 FILED

DOCUMENT # L03000049453 May 12, 2008 08:00 AN
1. Erity Namg . f
.- retary of State

CCS FEDERAL, LLC JAN 2 49 %03 ry
Princiat Piase oF Busingss Mailing Adaress
426 NORTH FRONT STREET P.Q. BOX 0888
e o H"Hm IH ||’|| ”m ||m m” ||‘H ||W |‘|‘I||m|‘||} |H||!"“l m ‘"I
2. Principat Pluce of Busingss - No PO, Box # 3. Mailng Address

Sune, Apl. ¥ 2Ls. Suie. A, #f, ste. 15t MOORE CR2E083 (10/07)

City & Stale Ciy & Stale 4, FEI Nusmper Apphed For

16-7404246 Not Applicatle
Ziry . =i I .
=i Country < Gouriry 5. Cerlificate of Staws Cesired 0 gﬂ%gg} ‘ﬁf':(;"""al
6. Mama and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Naime

gg\S’ITE’ IPAS;{";EI\%UEE)EVITT' P.A. Street Address (PO Box Number s Not Acgeniane)
DELRAY BEACH FL 33483

City FL 2p Code

8. Tihe above named entity submits this staternent for re purpose of changing its regislered ofiice or registered agent, or poth, in the State of Flonda. | am familiar with, and accept
the obiiyations of registered agent

SIGNATLIRE
LG WRC 1 DR EL AT B OGS 3d 0Tt B e d ue pheHck INOTE Regretersit £uponrd 500 il ¢ 1 0 e e wnar s L CAHTE
.; FILE NOW!!! FEE IS 3138 5. . _ (0E I (53
‘ : 4 e IO
06 U AR 003 538, 73
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS fCHANGES
TILE MGRM O polese Tiif Clcrange [ Adoitan
NAKE SNAVELY, CHET JR. NAME
SIREET ANDRESS (PO BOX D8R8 STREET ANNRESS
Ciry-ST-2IP CAMP HILL PA 17001 Ty SF-2P
HILE 3 Delete Wi [ Ghangs [ Additon
HAME HAME
STREET ADDRESS STREE] ADDRESS
CITY-ST- 2 CHRY-S1-IP
LI O Deleie Wiy [OChange 7 Additicn
MAME RAME
SIHEET ADORESS ) TIHERT ABDFESS - h
ulry-3I-2e CIFY- 57-2:0
TTE 2 Delete HTLE [ change [ Addzn
Hakll NAE
SIRLET ADDRLSS STHEET ALORESS
CITy-81-2P CITY-51- 2P
TILE [ Delete L [[]Change  [L] Addticn
HARE hAME
SIACET ADDHESS STRLET ALDRESS
GHY-31-2F CHY - 51- 2P
Hiil3 [ Dutate TITLE O Change ] Additizn
HAME NAME
STREET ADORESS STREET ADDRESS
Cy-S1-21P CIY-s1-2ip

11, | hereby cerlify that the information supgtied with this filing does not qualty for the exemptions corlgined in Section 119, Florida Siatutes. | turlber certily that the nformation
indicated on this repet is true ang accurate and thar my signalure shall have the same legal etrect as if made urvler aln: thet | am a managing member or manager of the
limilad liabilky company or the receiven or irugkee ampowerad xeCute this report as requirad by Chapter 808, Flurida Slalutes.

SIGNATURE: /3, _7/05/ 717~ —{ 000

SIGNATURE ANQYTYPEE OR #RINTED NAME OF SIGNING MANA?‘IG MEMAER, MANAGER, OR ALUTHORIZED HEFRESE’N/TIVE (o Cayliva Prean ¥




