2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Feb 09, 2005 8:00 am

DOCUMENT # L03000065947 Secretary of State
1. Entity Name
02-09-2005 90151 034 ****50.00
DICUS SPLICERS LLC
Principal Place of Business Mailing Address
3181 MATECUMBE KEY ROAD #7 3181 MATECUMBE KEY ROAD #7
PUNTA GORDA FL 33955 PUNTA GORDA FL 33955
Suite, Apt. #, etc. Suite, Apt. # efc. 15t MOORE CR2E083 (10/04)
City & State City & State 4. FEI Number . Applied For
37-1481292 Not Applicable
ap Country Zp ’ Country 5. Certificate of Status Desired O ?5'00 A_ddiﬁonal
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

wcbarge | “Dicas ~Jz>hn'ﬁuen""“ ]

DISCUS, JOHN ALLEN pell;
O NE KEY ROAD #7 S T Mot o't Acce%u Rl H5

PUNTA GORDA FL 33955
/@mm Gomﬁq F/

i FL | 9554

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

SIGNATURE
Sgnaiure, typad of printed nama of regrstarad agant and ttls ¢ appicable {NOTE. Registared AganL signalura tequited when reirstatng) DATE

9. MANAGING MEMBERS / MANAGERS 5 ADDITIONS/CHANGES

THLE MGRM ] Delete e MmeaRm Spelling Stthange [ Addition
M DISCUS, JOHN ALLEN NAME jeus \/ John Allen :

steeT c00REss THTBT MATECUMEE KEY ROAD #7 STREET ADGRESS 5 &1 rMgre.cumbe Ke Ad 2D

CTY-ST.ZP |PUNTA GORDA FL 33955 CITY-51-21 nih 60&'?9’6? /. 3 I+

THLE ’ O elete TLE O change (3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIrY-SI-2IP o CITY-ST-Z7 ~
RTINS T BT T ], Tl i ;‘i___“iﬁ“"‘_‘-":- Lz “',“f‘_‘*“f_;;»;'_‘..?_: = Chanqe_D Addshon
NME e 7 NAME o ] Tw

SIREET ADDRESS B SIETAGONLSS =i e Tt =T
CITY-SI-2IP CITY-SI-2IP

TILE O pelete THLE A . [ Change - [] Addition
NAME ’ NAME

STREET ADDRESS STRELT ADDRESS

CITY-ST-2iP CITY-ST-2P

TLE [ Detete THLE " ("} change [ Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-Si- 1P CHY-S1-2P

TMLE O petete TILE [ change  [] Addition
NAME NAME

SIRELT ADDRESS STREET ADORESS

CIre-S7- 71P CITY-51-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify 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 1 am a managing member or manager of the
limited liability company or the receiver or trustee empowered 1o execule this report as required by Chapter 608, Florida Statutes.

SIGNATURE G - /Om;z ol.é/éé' S/ -Fle- LS ¥4

SIGNAT REﬁdD TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Cate Daylimes Phona 4

s
o




