2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Mar 15,2004 8:00 am

DOCUMENT # L03000055947

1. Entity Name

DICUS SPLICERS LLC

Secretary of State

03-15-2004 90437 048 ****50.00

Principa! Place of Business Mailing Address
3181 MATECUMBE KEY ROAD #7 3181 MATECUMBE KEY ROAD #7 ) -
. PUNTA GORDA FL 33955 .- - - PUNTA GORDA FL. 33855 e m— — . o

Suite, Apt. 4. etc. Suite, Apt. #, etc. MOORE CR2E083 (1 ”03)

City & State City & State 4, FEIg ber Applied For

"/ ‘98 / 0? 99\ Not Applicable

P Courtry e Country 5. Certificate of Status Desired [ 99-00 Additianat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
g{SB?Uh‘ASA%gE{lTMABLé-EhEIY ROAD #7 o Street Address{i;-o Bax rJu;nbe; is Not Ac;ceptabie)- " -
PUNTA GORDA FL 33955
. City FL Zip Code

SIGNATURE

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the Staie of Florida. | am familiar with, and accept
the obligations of registered agent,

Signature, typed or printed name of registered agant and title ¢ apphcabla. {NOTE: Registered Agent signature required when reinstahng) DATE
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS/ CHANGES
TME MGRM . ] Delete T [ Change [ Addition
NAME DISCUS, JOHN ALLEN NAME
STREET ADDRESS (3181 MATECUMBE KEY ROAD #7 STREET ADDRESS
Ciry-sr-2ip PUNTA GORDA FL 33955 CITY- ST-ZIP
TILE O pelete TITLE [ Change [ Addition
NAME L] NAME .
STREET ADDRESS . STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TTLE ' 3 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS —— e i STREETADDRESS | . ) e s
CITY-S7-2IP CITY-ST- 2P
TITLE ] Delete TIME [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-8T-21P CITY-ST-ZIP
TITLE - [ Delete TITLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Cry-57-21p e
TTE 3 pelete TILE [ Change [ Addition
NAME NAME :
STREET ADDRESS STAEET ADDRESS
CITY-8T-2P CITY-57-7iP h

11, | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. f further cerii'fy that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am & managing member or manager of tha
limited liability company or the receiver or irusiee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: /051« (L. Om &A//oq S4)-Glo-3S5YY

SIGNATURE AND %D OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPHESENTATIVE Date Oayame Phone ¥




