2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED

DOCUMENT # L.05000054213

1. Enlity Name

KSS, LLC

Secretary of State

05-03-2006 90032 045 ****50.00

Principal Place of Business

9553 FEDERM-HIGHIWRY
-
BOCA RATON, FL 33432

Mailing Address

++t
BOCA RATON, FL 33432

E55-S-FEDERALTHIGHIAY-~

60035458

2. Pnncnpal P!ace of Busi

2/ 3

3. Mailing Addrass

:ﬁh Jfreet | Dt

& 5S4t SHreet

(TR

Suile, Apl #, siC. Suite, Apt. #, stc.

May 03, 2006 8:00 am

!01 / Y 04272006  Chg-LLC CR2E083 (11/05)
Cily & State City & State 4. FE) Number Applied For
AAY & MVV\L 20~ 95‘3 {4632 Not Apolicable
Zi i it
P Country Zip Country 5. Certificate of Status Desireg (] $5.00 Additional
Fee Reguired
5. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agem
Name

DINGLE, SCOTT
21 SE 5TH STREET, STE. 101
BOCA RATON, FL 33432

Strest Address (P.O. Box Number is Not Acceptable)

City Zip Code,

FL

8. The above named entity 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 registerad agent.

SIGNATURE

Sigrature, typed or printed name of regisiered agent and btle i applicable.

{NOTE: Registerad Agent signature required when reinsiatng)

DATE

Filing Fee is $50.00
Due by May 1, 2006

Make chsck payabie to
Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES

TILE MGRM O pelete TITLE (O change [ Addition
NAME ROSS, KEVIN NAME

STREET ADDRESS | 855 S. FEDERAL HIGHWAY, SUITE 111 STREET ADDRESS

CITY-81-2IP BOCA RATON, FL 33432 CiTY-ST-2P

TILE 3 petete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P GITY-ST-2IP

THILE [ Detete TITLE [ Change [ Addition
NAME NAME

STREET ADUAESS STREET ADDAESS

CTY-ST-21P CITY-ST-2IP

FITLE ] Delete TINLE [ change [ Aodition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2P CITY-ST-2IP

THE O pelste THLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GIFY-ST-7IP CITY-ST-7IP

TIE O delete TRLE O change 3 Additica
NAME NAME ~

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITY-§1-7iP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal eifect as il made under oath; that 1 am a managing member or manager of the

limitad kability company or the receiv

SIGNATURE:

tee empowerad to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE AND TYPED OR PRINTED NAME OF

R, OR AUTHORIZED REPRESENTATIVE

4W43g4ﬁ»

Daytime Phane #




