- FILED
2005 LIMITED LIABILITY COMPANY Apr 29, 2005 8:00 am

ANNUAL REPORT ___ ecretary of State

DOCUMENT # L04000037323 04-29-2005 90051 033 ****50.00

1. Enlity Name

LSS INVESTMENTS, LLC

Principal Place ol Business Mailing Address

3708 ALT 19N. 3708 ALT 19N,

PALM HARBOR, FL 34683 US PALM HARBCR, FL 34683 US

S T [ SEA A A BIERE
Suite, Apt. #, etc. Suite, Apt, #, slc. 04222005 Chg-LLC CR2E083 (10/03)
City & Stale City & State 4. FEI Number Applied For

A0-/132230 Not Applicabie
Zip Country Zip Country 5. Certificata of Status Desired [} Eeseggq L;:Ségﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
DOUGLAS, D. SCOTT
3708 ALT 19 N, Strest Addrass (P.Q, Box Number is Not Acceptable)

PALM HARBOR, FL 34683

City FL I Zip Code

8. Tha above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed o peinted name of ¢ agent and tive i i {NOTE; Ragisterad Agent signature required when rsinstatng) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS / CHANGES
MLE MGRM [ peete ime [ Change () Andition
NAME DOUGLAS, D. SCOTT NAME
STREET ADGRESS | 3708 ALT 19 N. STHEET ADDRESS
CITY-ST-ZIP PALM HARBOR, FL 34683 City-sT-0P
TILE O Gelele T [ Change () Additions
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST1-2P
FALE [ Delete TMLE [ change  [2) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CeTY-ST-2IP
MLE O nelete TME O Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-$1-2P CITY-ST-2P
TILE O Delete TITLE B [FChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O Delete TLE Cichange ] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-$T-2IP Civy-sT-21P

1. | heraby certily that the information supptied with this filing does not qualiy for the exs
indicated on this report is true and accuraje and that my signalure s|
limitad liability company or the rgceiver of frustee gmpowered lo e:

X

SIGNATURE: S

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING IEMBE&%EK OR AUTHORIZED REPRESENTATIVE

ibn stated in Section 119.07(3)(), Florida Statutes. 1 further certily that the information
egal effect as if made under oath; thal | am a managing member or manager ol the
te this reporjds rgquired by Chapter 608, Florida Slatutes.

X qlenfos”

Daytrna Pnone #

&



