FILED
2005 LIMITED LIABILITY COMPANY Feb 24, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L04000056448 R 02-24-2005 90106 016 ****50.00

1. Entity Name
SUNDANCE GROUP, LLC

Principal Place of Business Mailing Address

9580 DELEGATES DR 9580 DELEGATES DR

ORLANDO, FL 32837 ORLANDO, FL 32837 2 0 0 1 5 B 3 5

. s NOTAOR K MCRAAO B S
Suite, Apt. #, etc. Suite, Apt. #, atc.

01182005  Chg-LLC CR2E083 (10/03)

City & State City & State 4. FEI Number : Applied For
. . - : - SoZoe f S e 0.2 e ——

Zip Country e Country 5. Certificate of Status Desired 0O gese.gg 3::;““"3'
6. Name and Address of Current Reglstored Agent 7. Name and Address of New Registered Agent
- - - Name
BLODIG, GREGORY J -
100 W. CYPRESS CREEK RD, STE 700 Street Address {P.O. Box Number is Not Acceptable)
FORT LAUDERDALE, FL. 33309
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 tha State of Florida. | am familiar with, and accept
the obligations of registered agent. .

SIGNATURE

Signature, typed or peintad name of registerad agant and titke If applicabie. (NCOTE: Heglstered Ageni signaiure required when relnstating) DATE

Filing Feo Is $50.00 o Makeé check payable to ~ * .
Due by May 1, 2005 | " - Fiorida Department of State - .
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS fCHANGES
TME MGR O pesete ME Ochange [ Addition
NAME RUGGIERI, JOHN HAME
STREET ADDRESS | 9580 DELEGATES DR STREET ADDRESS
GN-ST-ZP | ORLANDQ, FL 32837 o CITY-ST-2IP - ..
TMLE O petets TITLE O chenge [ Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-ST- 7P cnY-sT-2°
ME 0 Detete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-§T-2P CIiTy-5T-2P
JUL: O3 balete THLE O change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P cny-s1-2a7
Tme G Delete Tne Oichange [ Addition
NAME HAME
STREET ADDAESS STREET ADDRESS
CiTY-ST-2P CITY-57-2P
TILE [ palete TITLE [ changs [ Addition
NAME RAME
| STREETADDRESS .| — . .. R STREET ADDRESS
CIY.ST-2P - T CTY-ST-EP

11. | hereby certity that the infonmation supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i), 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 undar cath; that | am a managing member or manager of the
limited liability company osthe receiver or tru smpowarad to execute this report as requirad by Chapter 608, Florida Statutes.

SIGNATURE: \ A //}// 5T T pefo 5y

SIGHATURE m%ﬁpsu OR PRINTED NAME OF smm»#m’ﬁmn MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE / Data Daytime Phana #
[4

L



