FILED
2007 LIMITED LIABILITY COMPANY May 02, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L06000118770 05-02-2007 90357 019 ***%50,00

1. Entity Name
CSS REAL ESTATE INVESTMENT 1, LLC

Principal Place of Business Mailing Address b SV
8315 RiSING RIDGE WAY - 8315 RISING RIDGE WAY
BETHESDA, MD 20817 IS BETHESDA, MD 20817 US .
T B W LR
IR0 SkescComon nive B S,
juklte. Apl. ﬂ,_étc. Suite, Apt. #, elc. 04282007  Chg-LLC CR2EOQ83 (12/06)
City & State City & State 4. FEl Number Applied For
L LAl Applicable
,_62‘{1\ \Z CSJ;WL Zip Country 5. Certificate of Status Desired O Eese-ggq mﬂbnal
6. Name and Address of Current Registored Agent 7. Name and Address of New Registered Agent
Name
PALERMO, ROSEMARY J
1950 WEST CROWN POINT BLVD. Street Address (P.O. Box Number is Not Acceptable)
207
NAPLES, FL 34112
City FL [ Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered oifice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaturs, typed or printed name of registered agent and iitle if applicatla. (NOTE: Regictered Agent signature required when reinstating) DATE
Filln i‘oe is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State

9, . g MANAGING MEMBERS /MANAGERS 10. ADDITIONS | CHANGES

TME - [MGR [ Delete TME O change [ Addilion
NAME PALERMO, RCSEMARY J NAME

STREET ADORESS | 1950 WEST CROWN POINT BLVD., APT. 207 STREET ADIRESS

CITY-S1-71P NAPLES, FL. 34112 civy-51-2P

TMLE MGRM O pelete TIMLE [JChange [ Addition
NAME SWANEY, CAROLE S NEME

STREET ADDRESS | 8315 RISING RIDGE WAY STREET ADDRESS

CITY-ST-2IP BETHESDA, MD 20817 cy-St-21p

e [ Detete TME Cchange  [J Addition
NME T | — - NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TME O Delete TLE [JcChange [ Addition
NAME NAME .

STREET ADDRESS STREET ABDRESS

CITY-ST-2IP CITY- S1-ZP

TME [ pefete TME Ochange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TmEe [ Delete e O change [ Addition
NAME D NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

11. | hereby certify that the information supplied with this filing does not quality 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 effect as if made under cath; that | am a managing member or manager of the
limited liability company.gr the receiver or trustee empowered to executs this report as required by Chapter 808, Florida Statutes.

Py

SIGNATIJ'ERMI%,:"E

mﬁ(ﬁnonrﬁm‘rf.w L . , OR AT REPRESENTATIVE te Daytione: Phone #

~_ )



