P T e N,

2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

FILED
Aug 23, 2004 8:00 am

DOCUMENT # M02000001660

1. Entity Name

Secretary of State

08-23-2004 90151 019 ****50.00

DSS-PLUMOSA. LLC.

Principal Place of Business -

2215 SOUTH YORK ROAD, SUITE NO. 308
OAK BROOK IL 60523

gnnoxpai

Mailing Address

2215 SOUTH YORK ROAD, SUITE NO. 308
OAK BROOK IL 60523
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City & Stat City & Staje 4. FEI Number Applied For
i | T A R a 74-3031689 SRy
épo g 372 COUU; A . boe? 2 ng ‘/A(' 5. Cerificate of Status Desired (] gg'ggq::?g;ﬁu"a!

6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

———SAROVICH DELORES

Street Address {P.0. Box Number is Not Acceptable)

3015 GOLFSIDE DRIVE
NAPLES FL 34110

Cit Zip Cod
: ity FL Lp ode

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famiiiar with, ang accep!
the obligations of registered agent.

SIGNATURE .
Signature, typed or printert name of registereg agent and e if applicabis. (NOTE: Registered Agan! signalure reguired when reinsialing) DATE

¥

1
9. » MANAGING MEMBERS/ MANAGERS 10. ADDITIONS / CHANGES
TITLE MGR ' O Delee e MAN AG SR R. Change [ Addition
A SAROVICH, STEVEN R KA SARON e STEVER = 24
STREET ADURESS | 2215 SOUTH YORK ROAD, SUITE NO. 308 SEETADDRESS | S\ 00 [ACA m_ My DNVE, SITE
omv-si-2F | OAK BROOK IL 60523 CTY-5T-21 LisLE | =i RS72_
TITLE O Detete TITLE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CImY-5T1-2IP CITY-ST-2P
TNE - 3 Delets TLE ‘ [ change [ Addilion
NAME - NAME : ot - s e
STAEET ADDRESS STREET ADDRESS
CITY-ST-7P . CiTY-ST-2IP
THILE [ Detete TITE [ change 3 Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-21P
TiLE 1 Delete TITLE ) change [} Addition
NAME ‘ NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-71P ' CITY-S7-2P
e [ elete TITLE ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CiT2-2IP

11. | hereby certify that the information supplied with this tiling does not qualify for the'xemption stated in Section 119.07(3){i), Florida Statutes. | further centify that the information
indicated on this report is true M3 Accuraland that my signalure shall have4fie same legal effect as if made under oath; that | am a managing member or manager of the
limited habiiity company or lh or frjistee empowered to executgMis repart as required by Chapter 608, Florida Statutes.

!

SIGNATURE: .

BIGNATUHE AND TYPED QR PRINTED NAME *\SIGNING MANAGING MEMBER, MANAGER, OF AUTHORIZED REPRESENTATIVE

Date Daylime Phone #




