FILED
2008 LIMITED LIABILITY COMPANY Mar 13, 2008 8:00 am

ANNUAL REPORT Secretary of State

LO7000012969
P QIENEJY'ENT # 03-13-2008 90270 035 ***138.75
CDSS FOREST OAKS, LLC
Principal Place of Business Mailing Address DUV EZY —
220 CRYSTAL GROVE BLVD. 220 CRYSTAL GROVE BLVD.
LUTZ, FL 33548-6460 LUTZ, FL 33548-6460
S e AT DO ARG T
Sule. Apt. #, etc. Sule, Apt. 4, elc. 03102008  Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEI Number Applied For
Q‘O ~ 84’0 U—l» 7_4- Not Applicable
Zie Country Zp Country 5. Cerlificate of Status Desired O gei'gg“’;ggﬁonal

.. 6. Namo and Addross of Curront Registered Agent

— 7. Name and Addross of New Registered Agoent. - -

Nan;e
AZIZ, STEFFENH
220 CRYSTAL GROVE BLVD. Street Address (P.O. Box Number is Not Acceptabls)
LUTZ, FL 33548-6460

City FL I Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signaiure, typed or prinled nama of regisiared agent and lifle if applicabls. (NOTE: Registérad Agent signalure required whan (#ingtating) DATE

e LTE s TR e
2 o,

3

FILE NOWI!! FEE IS $138.75
After May 41, 2008 Fee will be $538.75

571 ““Make checkipayable to . ..
;¥ 7 Florida Dépariment of State:.

9, . MANAGING MEMBERS / MANAGERS 10. — ‘ADl':)I"I'IOBISICHA]\lgES

mEMERM CRRIS P TSockoS Delete TITLE [Jchenge [ Addillon
NAME 12072 F’A’,QE!LLA DE AVIL NAME

STREET ADIDRESS STREET ADDRESS

CrY-ST-7P TAM PA i FL 230 {3 CITY-ST-2P

TLE PAGIRM DEANIS Ko OTRAS 3 Delete THILE [ change {7 Addition
NAME NAME

smeersonness | LD 2D ALBEM ARLE CT. STREET ADDRESS '

ov-stze | DUNEDIN | FL 34698 CY-ST-2P :

e MERM S1E PEEA] A2 7 elete N ome ] , _ [ Change - [ Addition
NAME i ; NAME

siweer soovess | SO 1 "”f\ KZ Jovee PR L sweEADDRESS.[ L T :

avste [LAND O'CAKES  FL 24 39 erv-stae | v _

mLEM(-;Rh‘\ SU RES H H [ﬂ T ﬁ [ petete TITLE OJ change (] Addition

NAME NAME

steeer aoohiss | 1§ S A0 Wi ARTINIQUE. | SLE AVE STREET ADAESS
ovseze | TAMPA, FL D 247 CITY-ST-2P

TITLE O pelete TLE [ change [ Addition
NAME NAME

STREET ADDRESS | ) . STREET ADDRESS

CITY-ST-2IP cAv-SI-2P )

me : ' 0 Detcte TILE c [ change [ Agditicn
NAME ‘ NAME

STREET ADDRESS | - S - . STREET ADDRESS

CITY-§1-21P CITY-ST-21P

11. | heraby cerlity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further cartify 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 oath; that | am a managing member or manager of the
limited liability company or the racaiver or trustee empowered igexecute this report as required by Chapter 608, Florida Statutes.

p 3/ 16/ 08 (813) 411~ 2885

GXG MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Fhona #

SIGNATUBE AND TYPED OR PRINTED NAME OF SIGNIN

ou .



