" 2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 pep 07, 2008 8:00 am

)
DOC UMENT # L97000000417
1~ Bty Secretary of State
DSS PROPERTIES, L.C. 02-07-2008 90089 016 ***138.75
Principial Piace of Busingss Wailing Address
728 CASA LOMA BLVD. 728 CASA LOMA BLVD.
T T Hll“l'l Illllm ‘"ﬂ Ilm "N ||m ||W ||m ||”“’||’”|“ ‘““\ m IIII
2. Prncipal Place of Business - No P.O. Bux # 3. wiainng Address
Suite, Apt. #, elc, :_Suu-a At # el 15t MOORE CR2EOB3 (10/07)
Cily & State | [« - © City & State 4. FEI Number Applied Foi
’ i 65-0755726 No: Applicanie
Zip T 7| Country Zip Courtry it o . $5.00 Additional
. : 5. Cerlificate of Status Desirad O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Naimne
N ¢ ,S+e ven M S.CCL'KC\S
SIMON & SIMON CHARTERED Std:e! Addre {P.0. Buax Numbsr is No('ﬂ'acé,o 1anie)
SUITE 226-A =
BOCA RATON FL 33431
City . Zip Code
Bownbon. Reach FL .33%3-3

8. The above named enm\r sub'm's thie staternen; for the purpose of changing s l&giSlered office or re;,ﬂs:e.red agent. or poth, in the State of Florida. | am familiar with, and accept

the cbiigations of regi agant.

SIGNATURE A7 /
Sigeabiag. vped o oowed nane of rm-_-r;y(l ang (NDTE R psterd £0omr SigraInic 1E0Lr e wHEn 1engiling) UATE

9. MANAGING MEMBERS/‘MANAGERS ) ADDITIONS / CHANGES
THLE MEM o et HIiE PAGRM, : Ochenge  Whadhion
HeetE SCAGGS, WILLIAM G. ke wWilliam T, Scoqaf
STREET ADDRESS | 1520 ROYAL PALM WAY STREET AB0RESS () BO T Thaat o fatm O
Crr-sT#  |BOCA RATON FL 33432 §ITY-§7-26 Boce Raton FL 32432
H MEM o Dotete BiTLE MER M M orange [ Adeton
e DUGAN, LORRIE A N Locrit A, SLO—S‘)S
STREETADDRESS (17100 FITZROY WAY STREET ALDRESS HIO s £ |7*’
UIY-5T-2P  |OLNEY MD 20832 CHY-§7-7% Deerd, c,\:) Guq:\ L 3441
LILE MEM @ elele 1iLE MER M pBhange [ saditon
e [SCAGGS, STEVEN M A Steven M Sca i
STREET ADDAESS | 16820 ETHLEWOOD TERRACE STREETALORESS | 0LV Thac tebn f":\ -
emv-g-2F | OLNEY MD 20832 s |Boca Rabton  FL 32437 _
TTLE T palete TTiE OcChange O Aadition
HAML NAME
STRLET ADURESS SIKEET ZDURLSS
EITr-81-2P ChY-51-2p
TILE ] petete TTLE [IChange [ Agditisn
HAME NAME
STRCET ADUAESS STRLET ADERESS
GITY-31-21f CITY-57-2P
TTLE O Detae THiE [ Change 3 Additian
Mk NAME
STREET ADDAESS STREET ADNRESS
CITY-ST- 2P CITY-53-2F

11. | herety certfy lhat the information suptiied win his filing does not quality fer the exeniplions contained in Section 119, Ficrida Satutes. | iurnngr certify hat the information
indicated on this repart is true and accurale and that my signature shall have the same lkegal eftect as if made under oalh: at | am a managing member or manager of ihe
limited liability company or the receivar or rusiee empowered 1o exacute this report as required by Chapter 828, Florida Slatures.

SIGNATURE: ihS  58/- 736277

SIGNATURE TYPED OR PRINTED NAME QF AGING MEMBER. MANAGER, Of AUTHORIZED REFRESENTATIVE Tesio Eaptore Purn &




