FILED
2006 LIMITED LIABILITY COMPANY Feb 01, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # LO5000001362 02-01-2006 90019 048 ****50.00

1. Entity Name

DIKASA, LLC

Principal Place of Business Mailing Addross z U U U ﬂ 3 Z 7

8910 5.W. 80TH TERRACE 8910 SW. 80TH TERRACE

MIAMY, FL 33173-4188 MIAMI, FL 33173-4188

S > e RO
Suite, Apt. 4. etc. Suite. Apt. #. gtc. 01272006  Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For

Not Applicable
Zip Counry ap Country 5. Cenilicate of Status Desired 0 $5.00 Additional
Fee Raquired
6. Name and Address of Current Ragisterad Agent 7. Name and Address of New Reglstered Agent

Nama
DIVO, ERNESTO A
8910 S.W. 80TH TERRACE Street Address (P.O. Box Number is Nat Acceptabla)
MIAMI, FL 331734188

City FL l Zip Code

8. The above namad entity submits this statement for the purpose of changing its registered offica or registered agent, or both, in the Stata of Florida. t am familiar with, and accept
tha obiigations of registered agent.

SIGNATURE
Signature, typed or printad name of registered agent and tie il appicable, (NOTE: Regisiered Agen signature required when reinstating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. MELM ADDITIONS | CHANGES
TITLE MGR [ Delete TME Dpl My ELLE 3 IL Gg RE Ochange B Adcition
NAME BOSCHETTI-DIVO, MARISOL NAME = 3 <
\ . =SV T
STREET ADDPESS | 8910 S.W. BOTH TERRAGE swecraonnss | 3394 BROADWAY 8LUD e 68
anv-sT-ze | MIAMI, FL 331734188 avsize | GRARLAND , TX 75043
TILE MGRM [J Delete TIME {IChange [ Addilion
NAME SALGADO, ANGEL E NAME
STREET ADDRESS | 14363 SW 97TH TERRACE STREET ADDRESS
CITY-ST-ZIP MIAMI, FL 33186 CITY-5T-2IP
TMLE 7 pelete TILE [ Change [T addition
RAME - NAME
STREET ADDRESS STREET ADORESS
CITY-8T-2IP CITY-ST-21P
TME [T oelete TILE EJ Change [ Adition
HAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ClTy-S1-2P
THLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-21P CITY-ST-2iP
TE [ Delate MLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIFY-ST-UP
11. | hareby certify that the information supplied with this liling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infarmation
indicated on this report is true and accurate and that my signature shalt have the same lsgal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 1o exacute this report as required by Chapter 608, Florida Statutes.
- N
sionature. Maktrslundutl Do otlazbt  sor 22030
BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER R AUTHORIZED REPRESENTATIVE ! Dale Daytima Phone #




