FILED
2006 LIMITED LIABILITY COMPANY Feb 16, 2006 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # L04000056448 02-16-2006 90142 010 ****50,00
1. Entity Name
SUNDANCE GROUP, LLC
Principai Plage of Business Mailing Address T
9580 DELEGATES OR 9580 DELEGATES DR -- - -
ORLANDO, FL 32837 ORLANDO, FL 32837 DD l
i H . ita, Apt. #, etc.
Suile. Apt. 4, sic Sulte, Apt. . et 01122006  Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
20-1464697 Not Applicabla
e Country Zip Country 5. Certilicate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Reglstered Agent = - i 7. Name and Address of New Registered Agent
Nama
BLODIG, GREGCRY J _
100 W. CYPRESS CREEK RD, STE 700 Sireet Address {P.O. Box Number is Not Acceptabia)
FORT LAUDERDALE, FL 33308
City F L Zip Code
8. The above named entity submits this statement for tha purpose of changing its registered office or registered agent, or both, in the Slate of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed name of registaced agent and title ¥ applicable. {NOTE: Registared Agent signalura required when reinstaling} R DATE
¥
Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TIIE MGR [ elete TILE [ Change [ Adgition
NAME RUGGIERY, JOHN NAME
STREET ADDRESS | 9580 DELEGATES DR STREET ADDRESS
CITY-S7-2P ORLANDO, FL 32837 CITY-ST-2IP
e O Deteta TITLE ) Change [ Acdilion
NAME NAME
STREET AGDRESS STREET ADORESS
CIFY-ST- 2P CITY-ST-2IP
me [ Delete i TILE . [JChange ] Aadilion
NAME - RAME B g = -
STREET ADORESS STREET AGDRESS
CiTY-ST-21P CITY-S7-2IP
TITLE ] Delete THLE [ Change 3 Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 27 CITY-ST-21P
TILE ] Delete TITLE [Ichange  [] Addition
NAME HAME
STREET ADDRESS STREET ADDAESS
CiTy-57-9 CiTY-ST-2IP
(L {7 Detete TITLE [ Change £ Adgiticn
NAME " . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
11. | hereby certily that the information supplied with this filing does not gualily for the exemptions contained in Chapler 119, Florida Siatutes. | further certily that the information
indicaled on this report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liahility company or thgyreceiver or trust mpowered 10 execuls this report as required by Chapter €08, Floricda Statutes.
SIGNATURE: - oZ/0/oc .
SIGNATURE AND WF?OR PRINTED NAME CF SIGNING II"N‘M'{NG MEMBER, MANAQER, OR AUTHCORIZED REPRESENTATIVE Da!s / Daytime Phona #
7




