FILED
2004 LIMITED LIABILITY COMPANY Apr 23,2004 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # M00000001112 04-23-2004 90017 016 ****50.00
1. Entity Name

DSS, L.L.C.

Principal Place of Business Mailing Address

2215 SOUTH YORK ROAD, SUITE 308 2215 SOUTH YORK ROAD, SUITE 308 2 4 05 2 1 8 5
OAX BROOK, IL 60523 OAK BROOK, IL 60523

B T K oo ot 2% naoms oeie | HRTMERINIR RNV

N l N
S”'%j{}"ﬁf_é' 4.00 S“'“’%p{f“(’_{,gc' 460 04192004  Chg-LLC CR2E0B3 (10/03)

City & State Cily & Stale 4, FEI Number Applied For
ClesLe LA LE 36-4368662 Not Applcable
Zip Counir Zip Countr . . 5.00 Additional
w 5 3 [ \j{ SA bo 5 372 ds A 5. Certificate of Status Desired O ?ee Requirec; lona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SAROVIGH, DELORES : —
3015 GOLFSIDE DRIVE Street Address {P.O. Box NWptabla)
NAPLES, Fi. 34110

/

Cit FL I Zip Code

8. The above named entity submits this statement for the puipose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept

the abligations of registered agent.
SIGNATURE gb@ e gA’ﬂN‘ A 4\ \‘p\ o

Signature, typed or printed name of registered agent and utie ¢ appieable. (NOTE: Registered Agent signatuce requirad when rainsiating) DATE

Filing Fee is $50.00
Due by May 1, 2004

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES

e MGR 3 elete TILE MAN A:gé‘?-.. (cfange [ Addiion
NAME SAROVICH, STEVEN R NAME <ARDO-lLW, STV K, -

STREET ADORESS | 2215 SOUTH YORK ROAD, SUITE 308 s | 5l 0o ACADEMS POV SN 4e0
CTY-ST-Z@ | OAK BROOK, IL 60521 CITY-ST-2P L\SLE |, FL bo532.

e O Delete L 7 O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CAY.ST-ZIF

TITLE [ oelete TitLE [ change [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CIryY-si-ap

TME [ Delete TITLE [ change  {] Addition
RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-4P

Tme [ Detete TTLE (O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIy-ST-2P CiTY-ST-2P

TITLE 7 Delete TILE [ Change  [T] Addition
RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the infor mation
indicated on this report is true and accurgte and that my signature shall have the same legal effect as if made under oath; that 1 am a managing member of manager of the
limited tiability company or th trustee empowered o execule this report as required by Chapter 608, Florida Statutes. 50

SIGNATURE: / MANM&/M%% 4—'9—\.(}4- LY%-Y200

SIGNATURE AND TYPED OR PHIN’TE\I‘NAE OF SIGNING annq-NG MENBER, MANAGER, OR AUTHORIZE( REPRESENTATIVE LY Daytire Phone &
T




