2006 LIMITED LIABILITY COMPANY
- ANNUAL REPORT (AR}

DOCUMENT # L04000092043

1. Entity Name

SUNDANCE SOD LLC

Principal Place of Busingss

2333 BRICKELL AVENUE, SUITE D-1
MiAMI FL 33128

Maiting Address

2333 BRICKELL AVENUE, SUITE &1
MiaMI FL 33129

2. Principal Place of Business

3. Maikng Address

FILED

May 01, 2006 08:00 AM
Secretary of State

IR WARRAMAM BRI

Sute, Apt #, etc, Sutle, Apt. #, €1c. 15t MOORE CR2E083 (10/05)
Cuy & State Ciiy & State 4. FEI Numper ] {Appled or
20-2061910 r {Not Appleais
Z Couri 2 Couny
® Ly P oy 5. Certificate of Status Desired . [} ?i'gg“‘j?edé“ma'
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
Name

DAVID, MARY ANN

2333 BRICKELL AVENUE, SUITE D-t

MIAMI FE 33129

Stieet Adoress (P.O Box Number is Not Acceptable)

ity

FL

Zip Code

8. The above named entity submits this statement for the purpose of changing ds registered oflice or regisigred agent, or both, in the Slate of Florida. 1 am familiar with, and” ac’-ﬁepi

the otligations of registered agent.

SIGNATURE

Suannature, tyjsed 0 printed aune of ropsieied agent dnd 480 1 apnticable (NOTE Huges!ered Agant sv;uau.ra TeQLIrER whikk ERsling) BATE
" FILE NOW*” FEE 1S $53.00
Make Check Payable to Florida Department of State
Due By May 1, 2006
a. MANAGING MEMBERS [ MANAGERS ' 0. ADDITIONS | CHANGES e
TILE MGRM T Delete TRLE O Change [T aade
NAME ROSEN, CLIFFORD D AE
SIRELT ADDRESS | 2333 BRICKELL AVE, STE D-1 STREET AQDASS
o . UGGQEDES 215
CITY-ST-2IP MIAMI EL 33129 CITY-§T-21P 0T A1) o mn
Time 7 Delese i - [ Change [ A
RAME NAME
STAECT AGDRESS STREET ADORESS
CiTY-87-2P eIy -S1-2IP
T [ pslete ite {J Change (] Addst
NAME. .. . o - HAME
SIREET ADDRESS STREEF ADDRE 55
oM 5T-21p CY-§1-7p
mE O pesere Te O Change [ as
HAME NAME
STRIET ADDRESS SIREF T ADDRESS
oy-sT-7p cy-§7-2p
T T3 Dekers e O e [ s
NAME HAVE
STREET ADORESS SIREET ADDRESS
Gty SI-2IF oY S1-2ip
e O elele Tine T cange ] A
HAME NAME
STREET ADDRESS SHREET ADDRESS
CTY-5T-7IP ﬂ CIY-$1-IP
i g

| hergby cerliy that the infermaton upplu Lo
indicated on tivs report 8lwe ang/dcog
hrnited habilty company®r e iefeped

SIGNATURE:

/*‘Cliff ord D. Rosen

4/25/06

305.859.45800

I dees not qualify for the exemplions contained in Section 112, Florida Statutes. 1 further certify that the information
¢ signature shatll have the same fegal efiect as if made under oalh; that | am a managing member or manager of the
rad 10 execute this report as raguired by Chapter 608, Florida Slatutes

SIGNATURE AND TYPED O 4

E GPEGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Tare

Tayhme Fhone #



