FILED
2006 LIMITED LIABILITY COMPANY Jan 17,2006 8:00 am

ANNUAL REPORT

DOCUMENT #L05000051011 Secretary of State
1. Entity Name 01-17-2006 90062 023 ****50.00
DANCAT CREATIONS, LLC
Principal Place of Business Maiting Address -
3901 71ST ST WEST 3901 71ST STWEST <UUUUYDY
#74 #74
BRADENTON, EL 34209 BRADENTON, FL 34209
|
T s BRI NN
Thobile <ples) ) "N above
Sulept #, etc. A3 M))O\,Q/ Suite, Apt. #, etc. 01082008  Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Nu L~ Applied For
27}-%3[ 5SS Not Applicable
Zp Country i Country 5. Certificate of Stalus Desited [ Eeseggqm'”“‘a'
8. Name and Address of Current Registered Agent 7. Name and Addreas of New Registered Agent
- Name
TAYLOR, CATHERINE M
3901 71ST ST WEST Street Address (P.O. Box Number is Not Acceplable)
#74
BRADENTON, FL 34209
City FL l Zip Code

8. The above named entity submits this statement for the purposg of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept

theobligations@isteéﬁ gent.
SIGNATURE L TR R AN o J -m:’ 0

Signature. typad or prinied name of regitisned agent and tite ¥ ! f\ {NOTE: Registansd AQent Sgnatune requirsd when rensiating)
LY
Flling Fee is $50.00 Make check payable to
Due by May 1, 2008 Florida Department of State
8. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
e MGRM 3 pelete THLE [ Change [ Addition
NAME TAYLOR, CATHERINE M NAME
STREET ADDRESS | 3901 71ST ST W #74 STREET ADDRESS
CAY-ST-71P BRADENTON, FL 34209 CITY-ST-2IP
TME [ pelete TME [ Change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CiTY-§1-7P
TALE O beiete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-BP CAY-ST-7IP
THLE O elete THnLE O Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TME [ pelete TITLE [J Change [ Addilion
NAME NAME
STREET ADDRESS STREEF ADDRESS
cmy-51-ZP CITY-ST-7P
LE O peiete TME [ Chenge ] Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
cny-$1-7p CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not quality 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 legal effect as if made under cath; that | am a managing member or manager of the
limited liability company of the receiver or trustee empowered (0 execLte this report as required by Chapter 608, Florida Statutes.

SIGNATURE: OQ\MM-N O A»—J/\/ | -T1-06

BIGMATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMDER, IAN&ER. OR AUTHORIZED REPRESENTATIVE Dats Daytime Phone #




