2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 FILED

DOCUMENT # L03000055947 Feb 13,2008 08:00 AM
1. Entiy Naine
Secretary of State

DICUS SPLICERS LLC
Princizal Pace of Busness Matling Adaress
3181 MATECUMBE KEY ROAD #7 3181 MATECUMBE KEY RCAD #7
e e H““l” IH mll "m ||m "m IIH‘ llll’ |H|‘ |m| ‘lm |‘|”‘||||' ”l ‘“‘
2. Pringcipa Place of Busingss - Mo P.O. Box # 3. Maling Address

Sute. Apt. #. eta. Suite, Apt #, elc. 1st MOORE CR2EQB3 {(10/07)

City & State City & State 4. FEi Numoer Applhedt Fo

37-1481292 Not Applicatle
Zp Country 7 Gaurery 5. Certficzte of Staws Desired [J $5.00 Add‘tlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Naw Registerad Agent

Hamoe

g:%?%i?EgUﬁd%EEEEY ROAD #7 Street Addresis (.0 Box Numbar is Not Agcentan's)
PUNTA GORDA FL 33955

City FL Z'p Code

8. The above named entity submns tis statemen: for the purpose of changing ns registered office or registered agent or ooth, inthe State of Floade | am familiar with, and accept
the obuyatiors of registered ajent.

SIGNATURE

Tt A.re, pEE D1 £ AAIe Of 100 S feu agel 03 e er DATE

8. MANAGING MEMBERS | MANAGERS ADDITIONS { CHANGES

TiLE MGRM [ Delese TITF [l chenge £ Addibon
HAME DICUS, JOHN ALLEN N LI 155

STREET ARGRESE 13181 MATECUMBE KEY ROAD #7 STREET ANDRESS a2ea1y ~013 133,75
cry-st-2P PUNTA GORDA FL 33855 CITy-ET-ZP

Tt 3 Delete TITLE [O¢hange [ Additien
HAME KA

STSEZT ANDAESS STREFT ABORESS

£y - 5171 IEEE I ¥

L [T oelete 117k, [ Change [ Addnwn
NAME RAME

STRELY ABIALSS STREET ALARESS

CIPY-5T- 2P CITY-57-2P

TILE O cetete e [ Change  [J Additon
NAME NAME

STRLET ADDAESS SIBECTAUDRESS

CITY-5T-21P CITY-55- 2P

I [ Deiete THL Clchange [ Adriton
[HARAE NAE

SIRETT ADDRESS STRELT ALDFESS

CiTy-31-21p CITy. 7. 2P

TTIE 3 pelee TTLE I cChange  [[] Additisn
NAME NAME

STREET ADDAFSS STREET &RDRESS

CATY ST 2P CIY-57-20

11, | herahy cerhfy thal the mformation suppued win this fling does not gualty for the exemptions contained in Section 118, Flunda Statutes | furlhar certily thet tha information
incicated on Lhis -eport is true ang accurale and that iy signalure shall have the same lsgal enect as it made under oatn: (hat | am a managing member or manager of the
hmuted hability company or the receiver or irustes empowera 10 exscute this report as requirgd by Chapter 808, Flurida Staluies.

SIGNATURE: Mm@ John Alien Dicus RY.L Py/- o= R57Y
SIGNATU ND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Lot Lagtrrz Porrc #




