ANNUAL HEFUHKT [AK}]

DOCUMENT # L97000000417 - '

1. Entity Namo
DSS PROPERTIES, L.C.

FILED

Feb 05, 2007 08:00 AM
Secretary of State

Principal Place of Business Mailing Address
728 CASA LOMA BLVD. 728 CASA LOMA BLVD.
T Crm I ’ll”l“ m llm ’lm II”’ Ilm Ilm ||M |||” II)N I‘m UM ’""Hﬂ ‘ll’
2. Principal Placo of Buginess - No P O. Box # 3. Mailing Address
Suito, Apl. #, olc Suito. Apl #, alc. 1st MOORE CR2E083 (10/06)
City & Siate Cily & Sialo 4. FE! Numbor Appliad For
65-0755726 Not Applicabla
Zip Country Zp Country §. Cerlificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address ot Current Hegisiered Agent 7. Nama and Addrass ot New Registerad Agent
Name

SIMON & SIMON CHARTERED
2255 GLADES RCAD

SUITE 226-A

BOCA RATON FL 33431

Slreet Address {P.0. Box Numbor is Not Acceplable)

City

FL | Zip Codo

8. The above named enlily submils this statement for the purpose of changing ils registered office or rogistered agent. or both, in ho Stale of Florida. | am familiar with, and accept

Iha obligations of rogisiored agont.

SIGNATURE

Sgnatume. typed or printed namg of regssiered agent and lile it applcable

(NOIE Ragrstered Agent sighature regurred whall fingialng) DATE

FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State

Due By May 1, 2007
9, MANAGING MEMBERS/MANAGERS j 10, ADDITIONS fCHANGES
1. MEM 1 beive e UORACREZS730 O Clange [ Aadition
NAME . HLGNNOE 22 730 :
‘ | scaGas, wiLLIAM G. A Dgl,l.f"L,»HJ :’qﬁﬁéﬁ,mﬂ 12 50,00
SIRETTADDALSS | 16520 ROYAL PALM WAY STREET ADDRESS L SuEg Ny s I R
chy-s1-2p BOCA RATON FL 33432 CIrY-s1-71P
i MEM 1 deloie e D cnange ) Addition
NAME. DUGAN, LORRIE A NAME
SIRICTADDNESS | 17100 FITZROY WAY SIREETADDRISS
CHY-SI-7iF OLNEY MD 20832 CIIY-ST- 7IP
i WMEM 1 Doleie . T Cmange [ Audition
MARI SCAGGS, STEVEN M NAHL
STREET ADDSS 16820 ETHLEWOOD TEBRACE STRIET ADDRESS
CIv-s1-A | OLNEY MD 20832 ciry-S1- 2P
TIHE 1 Doisie Wie O chage [ Additiom
NAMLE ! NAME
SIRECT ADDRE 55 SIRCET ADDRESS
CIFY-SI-7IP CITY-S1-2IP
TILE O potete Ty Y change [ Addition
NAML NAME
SIRELY ADDRESS SIREET ADDREFSS
CITY-S1-AIp CIY-51-2IP
iy 1 Loime TIiLE O change [ Aadilion
NAMI NAME
SIREFT ADDI 55 SIRELT ADDRESS
CIY-SI- 2P CIY-51-71P

11. | horeby corlily thal the infarmation supplied with this ling doos not qualify for the exomplions contained in Section 119, Florida Statutes. | furiner certify that the information
indicaled on this report is true and accurale and thal my signalure shall have the same logal effect as if mado under oaln: lhat | am a managing member or managor of tho
limfted liabilily company cr tha receiver or truslee empowerod 1o exacule this roporl as required by Chapler 608, Floricta Slalutos

SIGNATURE: fﬂ [«a/&‘we— Scaqas

2-/~07 S61-734 2717
Date

SIGNATUREAND TYPED OﬁINIEME OF SIGNING MANAGING MEMBER, MANAGER, GR AUTHORIZED REPRESENTATIVE

i

Daytirme Phona &




