FILED
o Jun 04, 2007 8:00 am
2007 LIMITED LIABILITY (BOMPANY 1 Secretary of State

ANNUAL REPORT 05-02-2007 90359 029 ****50.00
DOCUMENT # L06000048394
1. Entity Name
DSS. LLC
JUyuyyuu s
Principal Place of Business Mailing Addrass
3705 ATLANTIS DRIVE 3705 ATLANTIS DRIVE B I
PANAMA CITY,, FL 32405 PANAMA CITY., FL 32409 -
T R e e OER ARG O ELAGEAY
05 Atiantis Drive SAME
Sutto, ApL. 4, elc. Sule, Apr. & ete. 03052007  Chg-LLC CR2E083 (12/08)
Cily & Stata City & Stale 4, FE| Numbes Applied For
—PanamaCity—Fl,—32409 : - 06-1778136 fiot Applicepts
2Zip " | Couniry Zip Country - . $5.00 addltonal
32409 USA . _ 5. Certificato of Slalus Desirad a Fee Required
8. Name and Address of Curment Reg d Agent 7. Name and Address of New Regisisrsd Agen!
- . o Mams
"MCGOWIN, LETITIA S Mira E. Phillips
3705 ATLANTIS DRIVE Street Address (P.O. Box Number is Nol Accsplable)
PANAMA CITY, FL FL -
|__370% Atlantis Drive
City ;
. y] Pana FL a%%oge
8. Tha above namad enj ol 1hi eni)for tha purpose of changing its registared oflice or regrstared agent. or both, in Siate of Florida. | am familiar with, and accepl
the obligations of re
SIGNATURE g 7z F. Phibps) H . 2700
TNOTE: Regissersa Agent sigradne requited wher renstatng! DATE
.. ‘ ..._.':k_;, YRR :;“’?,‘1. ".':' .-J‘u -'_-
¥lhing Foo is $50.00 . _ L. B paicy Sk DayRBIS A8, iy
Duo by May 1, 2007 o -+ Fiorida Départment'of. State-* P “)
i . . L, 0 AR
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS/ CHANGES
T MGR XA pekie e PReM1ps, Willlam D. Down O wasion
NAME MCGOWIN, LETITIA S NAME 1705 Atl
STResT AOvESS | 3705 ATLANTIS DRIVE SIREET AOOMESS tlantis Drive
CI-SLTP | PANAMA CITY. FL 32409 em-s-pr |Panama City, FL. 32409
MmE MGRM O Deeie TALE O change [T andition
RAME PHILLIPS, WILLIAM D RAME
STREET ADDRESS | 3705 ATLANTIS DRIVE STREET ADDRESS
CIny-S1.21P PANAMA CITY, F 32409 CIFY-5T-1P
mie O Detete i Clchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y. 51-0° Cire-S1-OF
L O Deiee TLE Cichangs ) Andition
HAME - HAME
STREET ADDRESS SIREET ADDRESS
©rY-S1-2P ciTY ST- 2P
TE 0 etete TTLE Oichange [ Aadilion
NAME NANE
STREET ADDAESS STREET ADDRESS
crvIsriar Ciry.s1-2p
MLE ) Delele IME Jcrange (] Aadilion
N e - —] - .
STREET ABDRESS Tt ) STREETADDAESS -
Cify:51-29 CIFY-SI- 0P
1. Ihq‘ebj certify thal the information suppliex! with 1his lling does not qualily for the axemptions contained in Chapter 119, Forida Statutes, | further carhily thal the infarmation
indicated on Ihis repont is Irue and accurate and thal my signalure shall have the same Isgal etleci as il made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trygles rad to @ this re as required by Chagter 808, Rorida.$tatutes. -
N fﬂ%) -~ 1 ML 27-07 S
SIGNATURE: 5 -27-07 850 - 59, -554\y
HONATURE ANG TYPED OR FRINTED MAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHONZED REPRESENTATIVE e _Dute Daywne Prona #




