ANNUAL REPORT

2007 LIMITED LIABILITY COMPANY

FILED
Mar 27,2007 8:00 am

DOCUMENT # L06000111503

1. Entity Name

DCSS PROPERTIES, LLC

Secretary of State

(03-27-2007 90197 012 ****50.00

Principal Place of Business

1511 WILLIAMS ROAD
PLANT CITY, FL 33565

Mailing Address

1517 WILLIAMS ROAD
PLANT CITY, FL 33565

50029365

RO PIg

2. Principal Place qf Business - No P.O. Box # 3. Mailing Address‘
1St Willlams Road B wWilliams Poad
i \ L itg, Apt. #, etc.
Suite, Apt. #, etc Suite, Apt. #, etc. 02192007 Chg-LLGC CR2E083 (12/06)
City & State City & State ] 4, FEl Number Applied For
Plant City | FL- Plant City | FL 20-819090 Not Applicable
%)5 5 o 5 Couniry Z%‘; 5 5 S Country 5. Certilicate of Status Dasired O Egggqlﬁf;mc’“a’
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
CALI, LARRY D
1511 WILLIAMS ROAD Street Address {P.O. Box Number is Not Acceptable)}
PLANT CITY, FL 33565
City FL | Zip Code

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

Signature, typed o printad name of registersd agent and title il applicabla,

(NOTE: Regisered Agant sipnatura required when reinstating)

Filing Fee is $50.00
Due by May 1, 2007

Maka check payable to
+ . Florida Department of State

Q. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES

TINE MGR 2 Delete TITLE [ ) [ Change ﬂ Addition
NAMEE CALI, LARRY D NAE Swindle , Raymond €.

STREET A0DRESS | 1511 WILLIAMS ROAD smeetoness [ 123 0 M lntosih Rd

ony-sT-2P | PLANT CITY, FL 33565 or-st-2p [ Thepg tosassa. , FL 33392

TITLE [ Delete TME ) O change  [RAddition
e NANE Drawdy , David ¢,

STREET ADDRESS smeera00ress | 1911 i tiiams 24,

cITy- ST-21P CITY-ST-2P Plavit: City | FI.  5%50%

TME O Delete e o [Jchange  [3 Acditicn
NAME NAME Stallings, Gavy E.

STREET ADDRESS STREETADDRESS | (o) 0 55 . ke gmH-h Bd.

oIFY-87-21P CITY-S7-21P Plard City FL B335b%

TMLE O oelete TITLE ' [ Change {7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-81-20P

T O pelete JITLE [ change [ Agdition
HAME NAME

STREET ADDRESS STREET AQORESS

CITy-SI-71P CITY-ST-2IP

TME O petete TITLE ] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST:2IP oy-§1-21p o

11. | hereby certify that the information supplied with this filing does not quality for the exemplions contained in Chapter 119, Florida Statutes. | further certify that tha information
indicated on this repoart is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am a managing member or manager of the
limited fiability company or the receiyer or Irustee empowered to execute this report as required by Chapter 608, Florida Statutes.

@/{.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED,

E OF SIGNING MAMAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

ofer

’ Date Daytime Phona #

L



