2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED

Jan 30, 2006 8:00 am
Secretary of State

DOCUMENT # L05000094820

1. Entity Name
DANKIE ENGINEERING SERVICES LLC

Principal Place of Busingss

631 BUTCH CASSIDY TRAIL
WIMAUMA, FL 33598

Mailing Address

637 BUTCH CASSIDY TRAIL
WIMAUMA, FL 33598

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, alc

Suite, Apt. #, etc.

01-30-2006 90151 045 ****50.00

T

01162006 Chg-LLC CR2EQ33 (11/05)
City & State City & State 4. FEI Number Applied For
5 0-35 7101 q Not Applicablo
i Count Zi Count iti
Zip ountey " iy 5. Carificate of Status Desired [ $5.00 Aoditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

RIVERVIEW TAX & MORTGAGE INC
7039 US HWY 301 S
RIVERVIEW, FL 33569

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

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

the obligations of registered agent.

SIGNATURE

i
Signature, typed of printed name ¢! registeved agent and title if appkCable.

(NOTE: Regisiersd Agent signature required when reinsiating) DATE

Filing Fee isé$50.00
Due by May 1, 2006

Make chetk payable to
Florida Departmant of State

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES

TINLE MGRM O petete Tihe [ Change [ Addition
NAME KLUDT, DANIEL E NAME

STREET ADDRESS | 631 BUTCH CASSIDY TRAIL STREET ADDRESS

CiTY-ST-2IP WIMAUMA, FL 33558 CITY-$T-21P

TIME [ Delete TITLE O change [ Addltion
NAME KNAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CIrY-51-2IP

TTLE 7 oetete TITLE [ Change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP GITY-ST-2IP

FIILE 3 Delete TMLE [ Change  [J Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

LTy -ST-2IP CITY-§7-2IP

TITLE O Detete TILE Ochange [ Addltion
NAME NAME

STREET ADIRESS STREET ADDRESS

CIFY-ST-2IP CITY-5:i-2P

TME [ Delete mE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2ZP CITY-ST-2F

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flarida Statutes. | further cartify that the information
indicated on this report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am a managing member or manager of the

limited liability company or th ivar or irusiee empowered i0 execute this report as required by Chapier 608, Florida Statutes.

SIGNATURE: O—ww//g w 20 lo06 53-217-125¢

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, . OR AUTI |ATIV” Dats Daytma Phone #

74




