. .2006 LIMITED LIABILITY CO

PANY

FILED

ANNUAL REPORT {AR)
DOCUMENT # L03000055947 '

1. Eniity Name

DiCUS SPLICERS LLC '

Feb 09, 2006 08:00 AM
Secretary of State

Prnncipal Place of Busmess

3181 MATECUMBE KEY ROAD #7
PUNTA GORDA FL 33958

Mziing Address

B18T MATECUMBE REY(ROAD #7
- PUNTA GORDA FL 33955

ANV OB EEAR R

2. Pancipal Place of Business 3. Maning Address

Sude, Apt. #, atc, Suite, ApL. #, alc.

15t MOORE CR2ED83 {10/05)
City & State Ciry & State 4. FE Number mem | |aopieafor
el BT4B1292 [ iNotaspiicalh
B Couniey Zip [ Cotiniry 5. Certificate of Status Desired 0O $5.00 Additanal
Fee Regidrad
- 6. Name and Address of Current RegisteredAgent | | 7. Neme and Address of New Reglstered Agent
Mame

DICUS, JOMN ALLEN
3181 MATECUMBE KEY ROAD #7
PUNTA GORDA FL 33855

e obhgations ol registered agent

' Sueet Address (P.O. Box Mumber is Not AcCeptabie)

,élw,,, o

' FLJ ZpCode

8. The above named en-:'uy subimits s —s{étem—erﬁ tor ﬁ pur;;osa_ of ehanging its segisterad office or reg‘)istes.éd agent“, or b?(h" in the State of Florida, | am famifiar with, and——éﬁbept

SIGNATURE
Logabults Tyoees O8 PRdeD 1 OF et B0 agenl 300 e § apphcable IROYE iE‘Eng!tJ:‘Q Apen] SRl e teguied wien rentiohng DAIE
- LTy T TR T T T T R T - T T — T
FILE NO‘{V!I! FEE IS $50.00 o
take Check Payable to Florida Depantment of State
: ' DueBy May 1,2008 L
N T MANAGING MEMBERSIMANAGERS : o T AODITIONS JCHANGES ]
i MGRM « O3 Delee iy [ Shange P
HAVE DICUS, JOUEN ALLEN : NAWE .
SIREET ADDRESS [ 3181 MATECUMEE KEY ROAD F7 : STREET ADDRESS , Uﬂgﬂ?ﬂ@?%ﬂ
-S1-28  IPUNTA GORDA FL 33955 : ey -SE2p 22 AE-80009-012 50.60
e - [ Detete Lt Otmmge  [J A
AWML ’ KAhE
SIREE | ADDRESS ' STREET ADDPESS
Y- 53- 2P Y -S7- 2P
i3 . v [ Detete 2 1 7 Ctange B
MAKIE . HAKE
SIHLED ALLIREYS SIRLET ADURESS
EITY-5T-2P Y- §7- 2
RLE 'O peete me UlcCtenge [ Adgvin
NAME ! NAME
SINCLT ADDRESS ; STALET ADDRESS
CisY-5T-217 ' CIrY-51-20P
HRE ¢ T Detete TITLE [Jchange [ Addi
HAKE \ NAMIE
SIRLES ALOIESS : STRLEY ADDRESS
Grty- st e ' CITY-ST-Ip
HHE "' T poiete THE [3Change  [J A&~
wan | NAME
STRLER ADGRESS ! STRLFT AODRLSS
GirY-51-ap GRY-SF- 1P

himied Habilly company of he recerver Or Wusies empowered 1o exgcuts this

SIGNATURE: T Gllers A etrn

11, | hersby cerily that the wformation supplied with this fiting dpes not qualily fof the exemp—lTons conlained in Section 119, Florida Slatunies. | jurther cerlily that the infarmation
indicated on his 1eport is true and atoursts and that my sighature shafl have;lha same tegal effecl as § made under callh; that | am a managing meormber ot manager of the

eprart as required by Chapler 608, Florlda Statutes. -

(/31/06 991 -206-R547

TRl R T L d RIPT T Tt e TR Rt & EAT rTo Eetremrrr e BA T A E e inlre DAL B AT C Oy

S



