FILED
2007 LIMITED LIABILITY COMPANY Apr 25,2007 8:00 am

ANNUAL REPORT __ ecretary of State

DOCUMENT # M02000001660 04-25-2007 90030 031 ****50.00

1. Entity Name

DSS-PLUMOSA, L.L.C.

Principal Place of Business Mailing Address .

5100 ACADEMY DRIVE 5100 ACADEMY DRIVE

STE 400 STE 400 60033920

LISLE, Ik 60532 LISLE, iL 60532

R D TR
Suite, Apt. #, etc. Suite, Apt. #, elc. 04232007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For

74-3031689 Not Applicatle
Zp Country ap Country 5. Certificate of Status Desired 0O Easeggq 3:’:;"“3’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

SAROVICH, DELORES s La\l\(a L- . MA‘RA’I\I

chstgglL:flgf-]?gwE Street Addresﬁ.@@ﬁum%@i&cf ﬁ%b)&) \} TI?'N aC, E-

City N A’?LE:’: FL I@Fl o3

8. The above named entity Fubmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar wittl, and accept

the obligations of ed agent. [
SIGNATURE (__E\Na L- M\A’(M ‘+ pIN { Q }
Signalure, typed or printed name of registered agent and title iIf applicabe {NOTE: Regisiered Agen! signaiure reguired whan reinstating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
THLE MGR . O petete TITLE [ Change  [] Addition
NAME SARCVICH, STEVEN R NAME
STREET ADDRESS | 5100 ACADEMY DRIVE, STE 400 STREET ADDRESS
CITY-ST-21P LISLE, IL 60532 CITY-§1-ZiP
TITLE 3 Delete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-71P CITY-8T-21P
TLE [ pelate TITLE (] Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S1-21P CITY-S7-21P
TITLE [ Detete TTLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-§1-21 CITY-ST-2I
TILE O Delete TITLE [CJ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-57-21P CITY-8T-2IP
THILE O peete TITLE [ Change  [J Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CItY-$7-21P

11. | hereby certify that the information supplied with this fiting does not qualify for the exemptions contained in Chapter 118, Florica Statutes. | further certity that the ation
indicated on this report is true and aggurate and that my signaiure shall have the same legal effect as if made under oalh; that | am a managing member or ma §
S~

SIGNATURE: /- STeveny R . SARoV i 4{’2,0’{3’1— oo

BIGNATURE AND TYPED OR PRI"E P NAME OF NGNIN?’ GING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Cate barume Phona #

r trustee empowered (0 execute this report as required by Chapter 808, Flovida Statutes.

U




