2004 LIMITED LIABILITY COMPANY

REPORT

FILED
Mar 18, 2004 8:00 am

ANNUAL
DOCUMENT # L02000018742
DIKIM, LLC

Secretary of State

03-18-2004 90183 043 ****50.00

Principal Place of Business

PO BOX 429
PALM HARBOR, FL 34682

Mailing Address

PO BOX 429
PALM HARBOR, FL 34682

2. Principal Place of Business

3. Mailing Adgress

T S *

Suite, Apt. #, etc.

Suite, Apt #. etc.

03012004 Chg-LLC CR2E083 {10/03)
City & State City & State 4. FEI Nurnber 1_|Appiied For
14-1839307 Net Applicable
Zip Country Zip Country " . ss.oo Additional
5. Certificate of Status Desired 0O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

A1A REGISTERED AGENT; INC. -
92 SADBERRY ROAD
QUINCY, FL 32351-0000

Street Address (P.O. Box Number is Mot Acceptable)

City

FL I Zip Cade

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 familiar with. and accept

the obligations of reqistered agent.

SIGNATURE
Semerture, typed o prnited narme of registensd agent and ttle § appliceble. (NOTE: Ragy Agent sigr requIred wh DATE

FiHing Fee Is $50.00 Make check payabis to

Due by May 1, 2004 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TIE MGRM 1 petete TE O change  [] Addition
NAME MINEAR, DIANE K NAME
STREET ADDRESS | PO BOX 429 STREET ADDAESS
CfTY-5T-2P PALM HARBOR, FL 34682 CiTY-5T-2P
TLE MGRM O pelee TME [Ichange ) Addition
NAME POLLAK, KIMBERLY A NAME
STREET ADORESS | PO BOX 429 STREET ADDRESS
CITY-ST-2P PALM HARBOR, FL 34682 CTY-5T-2IP
THLE MGRM O petete e [Qchange [ Addition
NAME POLLAK, HARVEY NAME
STREET ADDRESS | P.O. BOX 429 STREET ADDRESS
cny:st-z¢ | PALM HARBOR,.FL 34682 . _ .. .. K cmsige ) L i
TME MGRM 1 petete § e D cmange O Addition
NAME MINEAR, GERRY D NAME
STREET ADRESS | P.O. BOX 429 STREET ADDRESS
CAY-ST-2ZP PALM HARBOR, FL 34682 CITY-57-2P
TIE 1 petete TITLE [ Change [ Adcition
NAME MAME
STREET ADDRESS STREET ADDRESS
CY-S1-29 CITY-5T-2P
THLE O pelete TITLE O thange ] Addition
RAME NAME
STREET ADDRESS STRECT ADORESS
CiTY-57-2P CITY-57-2P

11. | hereby certify that the information supphieg
indicated an this report is true and accuy
limited liability company or the receiver {

SIGNATUSE.E.:REW

j hat my signatire shall have th
¢# empowered (o executg this

ith this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Slatutes. | further certify that the information
me legal effect as if made under oath; that | am a managing member or manager of the
nas reckt:lired by Chapter 608. Florida Statutes.

3-2-64 127-4L9-8Ue

Of AL

Daytirne Phone &




