2006 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT _ Jan 12,2006 08:00 AV

DOGUMENT # L03000021599 Secretary of State

1. Entity Nama

DANSCaO ENGINEERING, LLC

Principal Place of Businsss C ‘ Mailing Address

5912 FORTUNE PLACE 5812 FORTUNE PLACE

APQLLO BEACH, FL 33572 APOLLO BEACH, FL 33572
01082006 No Chg-LLC CR2E083 (11/05)

Do NOT WRITE iN THIS SPACE 4. FEl Number Appled For
04-3788074 _ | JNet Appiicabl_e
5. Certificate of Status Desired (] gi'ggqéf:gm“al -
6. Name and Address of Cur_'rent iﬁ&gistered Agent ‘ o ) B T

o - DO NOT WRITE
RUSKIN, FL 33572 iIN THIS SPACE

8. The above named entity submits this statement for the purpose of changing 1t registered office or registerad agerit, of bath, in the State of Florida. 1 am farnifiar with, and accept
the chfigaticns of registered agent,

SIGNATURE P - - - =
Signature, typed gr prinied name of regstered agent and lite ¥ epplicakile. © [HOTE Registered Agen; signature raquived when reinstaling) DATE -
- Inono03gTve
Filing Few is $50.00
Dua by May 1, 2006 Gie‘)ig ”SMBQGE? Qﬂg 5.1 £
9. __ MANAGING MEMBERS/MANAGERS _ ~ o --- R
e MGRM N T e
NN BETTER BY DESIGN, LTD. . - T UV AL I

STREET ADDRESS | 108 MILES AVENUE SW
CITY-ST-2P CANTON, OH 44710

TmE

NAME

SIREET ADDRESS
CiTy-ST-2¢

mE
NAME

e DO NOT WRITE

. J 7 IN THIS SPACE

MAME
STREET ADDRESS
CITY-ST-2IP

TTLE
NAME R
STREET ADDRESS
CITY-5T-21P

TILE
NAME
STHERT ADDALSS .
£ITY-ST-2P -

indicated on this report 18 trug.gn wig and nat my signature shall have the same legal effect as if made ynder oath; that | am & managing member of manager of the

1. 1 hareby centify that the mfcrmat;on supplied with this f ling does not qualify far the exdfiphans edntainad In Chaptér 119, Florida Statutes. 1 furlher certify that the information
limited liability company or ifer or Jusief = powered 0 axecute tis report as required by Chapter 608, Flarida Statutes.

SIGNATURE: 90 13-645-0lblp

smmruae-fuu TYPED ok PRIRTELHANE OF SIGNING MANAGI umazii.'oa AUTHORIZED REPRESENTATWE ~ ~ — " Dae Daylime Prene

‘_" - — . T - ar T C . o I ]



