2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT — May 02, 2008 08:00 AN

1. Entity Name
ADDISION, DICUS AND FORD, LLC
Principal Place of Business Mailing Address
315 N. WILLOW AVENUE 315 N. WILLOW AVENUE
TAMPA, FL 33606 TAMPA, FL 33606
RS S DAL
Suite, Apt. #, atc. Suite, Apt. #, efc. 04222008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Not Appicable
Zip Country Zp Country 5. Ceriificate of Status Desired O E{g‘ggqﬁ:ﬂ'ml
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
DICUS, GARY
315 N. WILLOW AVENUE Streat Adaress (P.O. Box Number is Not Acceptabtle)
TAMPA, FL 33608
City FL Zip Code

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

SIGNATURE

Signature, typad or prnied nama of ragtered agent and (4e § agplcable. (NOTE. Ragistarad Agent signalure requrad when renstating) DATE
w * N REA ' I .
FILE NOowlll FEE I8 $138.75 il Make check payable to o

After May 1, 2008 Fee will be $538.75 > '+ Florida Department of State - .
9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS/CHANGES
TITLE MGRM ] Delete TIME [J Change  [3 Addition
NAME DICUS, GARY waME i gt
STRELT AO0RESS | 315 N WILLOW AVENUE STREET ADDRESS o HOOEAgazds o ,
CT-51-2F | TAMPA, FL 33606 CITY-5T- 7P oy Da-BUE T -00Y 128, 75 !
TITLE MGRM 1 Delate TITLE [[1Change [ Addition
HAME FORD, ROBERT J NAME
STREET ACDRESS | 400 CLARISSA DRIVE STREET ACDRESS
CITy-51-2IP BRANDON, FL. 33511 CITY-§7-2IP
TTLE 3 Delete TILE Ochange [ Addtion
NAME NAME
STREET ADDAESS STREET ADDAESS
CHY-ST-2P CITY-ST-21P
jul3 [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-ST- 2P
ME [ balete TME F Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-5T-ZP
TITLE 1 Delete e [ Change  [] Addition
NAME NAME
STREET ADDRESS STRCET ADDAESS
CITY-ST-2IF CITY-§7- 2P

11. I hereby certify that the information supplted with this filing does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am a managirg member or manager of the
limited liability cormparty ar the receivgr or trustee empowerg execute this repart as required by Chapter 608, Florida Statutes.

SIGNATURE: 7 537 - [ ///ﬂ/ﬂ/éj/

BIGNATURE AND WANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATVE Date Daylrho Broks ¢

V4



