2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Apr 07,2008 08:00 A
DOCUMENT # M02000001660 R Secretary of State

1. Entity Name

DSS-PLUMOSA, LLL.C.

Principal Place of Business Mailing Address
5100 ACADEMY DRIVE 5100 ACADEMY DRIVE
STE 400 STE 400
- - s
04022008 No Chg-LLC CRZED83 (12/07)
DO NOT WRITE IN THIS SPACE T e oTea T
74-3031689 Nol Applicabile

5. Certificate of Status Desirad O gese'ggﬁged;ﬁo”al

6. Name and Address of Current Registsred Agent

gggR:AThwﬁﬁELRRACE DO NOT WRITE
NAPLES, FL 34103 IN THIS SPACE

8. The apcve named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am famliar with, and accept
the obligations of registered agent.

SIGNATURE

Signatura, typed of printad name of regrstared agent ahd lie applpu( (NOTE: Ragistared Agant signature required when rainstaling) DATE

FILE NOWI! FEE IS $138.75

After May 1, 2008 Fee will be §538.75 R R
04/15/02-00031-007 130 7¢

9. MANAGING MEMBERS/MANAGERS

TILE MGR

NAME SAROVICH, STEVENR

STREET AODRESS | 5100 ACADEMY DRIVE, STE 400
CITY-ST-2IP LISLE, IL 60532

TITLE

NAME

STREET ADDRESS
CiTy-S1-2IP

TITLE
NAME

v DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADDRESS
Ciry-51-2IP

TITLE

NAME

STAEET ADDRESS
Ciry.ST-21P

TIRLE

NAME

STREET ADDRESS
Ciry-S8T-2IP

14. | hereby certify that the information suppliad with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the infarmation !
indicated on this repon ig i and accurate and that m ture shall have the same legai effect as if made under oath; that | am a managing member or manager of the

limited liability compary d recaiver or trust mp o execuls this report as required by Chapter 60B, Florida Statutes
. 650 - |
SIGNATURE: _ <) @&l 3(3168  erd-4v00 |
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAG*AG MEMBER, O@THDRIZED REPRESENTATIVE Date Daytima Pnona #

\



