FILED

May 09, 2005 8:00 am

Secretary of State

2005 LIMITED LIABILITY COMPANY : 04-13-2005 90218 040 ****55.00
ANNUAL REPORT .~ ~.-

DOCUMENT # L04000046497

1. Entitly Name

DANCAN LLC s

Principal Place of Business Maiding Address 3[] ‘105862

12589 SHANNONDALE DR. 12589 SHANNONDALE DR

FORT MYERS, FL 33913 FORT MYERS, FL. 33913

i1

S S LT
Suite, Apt. 8, elc. Suto, Apt. #. etc. 01082005 Chg-LLC CR2E083 (10/03)
Cily & Siate Cily & State 4. FE} Number Applied For

: A5 -2233060% Nol Appicable

Zp Courary Zp Country 5. Cortiicatn of Siatus Dasied [ 3.5.20 Addional

8. Namp and Addvoss of Curront Registered Agem 7. Homs and Addreas of New Ropistered Agent

Nama
SCHINKE, DANNY F

12589 SHANNONDALE DR. Steet Address (P.O, Box Number is Not Accentanle)
FORT MYERS, FL 33913 '

Ciy FL Zip Code

8. The abows named entily fubmils this staiement jor tha purpose of changing its registared office o registered agent. or both, in he Siate of Fiorida. | om tamar with, and aceepl
the ooligalions of registersd agent.

SIGNATURE

Bgradturo, ypact or prinkad RrTe of rop S Bt A G § AgDICH0L, {HOTE: Rofrasarod Agan #- gD 1ogus a¢) whan rvsiEng} DalE

Filing Fee is $50.00 Malay chock payabls to

Duc by May 1, 2005 Flarda Department of Stxts
9. MANAGING MEMBERS! MANAGERS 10. ADCITIONS CHANGES
e SOWNE-K/PRES. Ooee nne Oouge  [JAaston
e DANNY ~ SCHINKE g
STHEEY ADORESSS (25 q SHJNNOND""-I: pR. STHEET ADORESS ——
o820 r-ogf‘ MYERS Fl.._ 33913 em-s1-2p
g 7 O peer TnE Ooae  [Jaxaion
KANE - WANE
STREET ADORESS e STREET CRESS "
Y-S P . oy §1- o
me {7 Delete nne Dl change ) asduion
RAME . -— - . .t - — . Ol NAME e e e - e maran  m—— & - - —t —
STREET ADORESS e —" STREFT AGRESS _—
om.a-» om.sT. 29
me O oeese (13 Ocrange  [Oadglion
WME RAME —— N
o §i-2p o
me O beet me Do DAatiion
WAE e E—— Nave "
STRILT ADORESS STRET ADDRESS
oy si-zp - RN 2
e [ Deers e Ocrne [ Adfton
NAE NAME
STREEY ADDRESS — STREEY ADORESS
Y- ST 1P oTY. ST 2P

11. I nexeby cerlily that the indornat'on suppiiod with ihis ifng does nol qualify kor the cxemplion statad in Saction 119.07(3)(), Fiorlda Siatutes. | lurther cestily thal the information
indicated on His report is tue and accurate and that my signature sha’l have the same legal effect as it made under oath; [hal t am a managing member of manager of the
Emiled liablity comparny or the recaiver of Bustee empowered 1o executa this repon as required by Chapter 608, Florida Stahtes.

s

DINME F SCHINKE S-10-05 (239)-48/-5¥z2

Omimre Phora ¢

SIGNATURE:
BOMATURS AND TYPED,




