FILED

2005 LIMII-\rERULll\tBR"E-LTgR"'I:'OMPANY Aél egc%egtazl.g,ogfsstoa({g m

DOCUMENT # L04000067415 08-19-2005 90090 Q05 ****50.00
1. Entity Name
DICO VENTURES, LLC
Principal Place of Busingss Mailing Address 20 0663“ ‘
1995 S. MILITARY TRAIL 1995 S. MILITARY TRAIL
WEST PALM BEACH, FL 33415 US WEST PALM BEACH, FL 33415 US
ite, Apl. #, ! Suite, Apt, #, elc,
Suite, Apt. #. ete uiio. ApL. #. ete 06302005  Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
LQO - / 4528 Not Applicable
Zip Couniry aip Country 5. Centificate of Status Desired O 3$5.00 ‘5ddiﬁ°“al
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DIAZ, RALPH .
1995 S. MILITARY TRAIL Street Address (P.O. Box Number is Not Acceptable)
WEST PALM BEACH, FL 33415
City FL l Zip Code
8. Tha above named entity submits this staterment for the purpose of thanging its ragistered office or registered agent, or bath, in the State of Florida. | am [amiliar with, and accept
the obligations of registered agent.
SIGNATURE .
+ Signature, Iypad of prinled name ol registered ageat and Litle il applicable. {NOTE:! Registerad Agent signature raquired when rginstating) DATE
Filing Fee is $50.00 Make check payable to
Due by September 7, 2005 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10 ADDITIONS [ CHANGES
THILE MGRM [ Detete TME [ Change 1 Addition
NAME DIAZ, RALPH NAME
STREET ADDRESS | 6696 ASHBURN ROAD STREET ADDRESS
CIy-8i-2p LAKE WORTH, FL 33467 ' CITY-ST-2IP
TITLE MGRM 3 pelete TITLE [ Crange ] Addition
NAME COLLIN, BRENDA R NAME :
STREET ADDRESS | 6340 WESTCOVER ROAD STREET ADDRESS
CiTy-51-2IP WEST PALM BEACH, FL 33417 CITY-5T-2P
TITLE [ Delete TMLE [ change [ Addition
NAME NAME
SIREE! ADDRESS STREET ADDRESS
CIfY-S1-2P CITy-8T-2IP
ITLE [ Delete TITLE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-7P
TTLE [ petete TITLE [JCrange [ Aduition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CiyY.51-2P DITY-ST-21P
TIME 7 Delete TILE [ Change [ Acdilion
NAME HAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-21P
11. 1 hereby certily that the information supplied with this fifing does not qualify for the exemption staled in Saction 119.07(3)(i), Florida Stalutes. | further cartity that the information
indicated on this report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the ggceiver or trustes empowerad 10 execute this report as required by Chapter 608, Florida Statutas,
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Das Dayiime Phone #




