2007 LIMITED LIABILITY COMPANY |
ANNUAL REPORT (AR) FILED

\
DOCUMENT # L04000092043 Apr 30,2007 08:00 AM
1. Enlity N,
iy ame Secretary of State
SUNDANCE SOD LLC .
Principal Place of Business Mailing Addross '
2333 BRICKELL AVENUE, SUITE D-1 2333 BRICKELL AVENUE, SINTE D-1
2. Principal Place of Business - No PO, Box # 3. Mailing Addross
Suita, Apl. #, otc. Suito, Apl. #, olc. 15t MOORE CR2E083 (10/06)
Cily & Stato City & Slale 4. FEI Numbor Applied For
20-2061910 Not Applicable
Zip Country Zp Country 5. Cortificate of Status Dosirod O gese'gg“‘::;dc;"ona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterod Agent
Namo
DAV[D' MARY ANN Strael Addrass (P.O. Box Number 13 Not Accoeplable)

2333 BRICKELL AVENUE, SUITE D-1
MIAMI FL 33129

City FL Zip Codo

8. Tho above named enlity submils this slatement for the purpose of changing its registered offica or rogistered agent, or bolh. in the Slate of Florida. | am [amiliar wilth, and accept
tho obhgations of regisierad agent,

SIGNATURE
. Sgnalura, typed or pnmed name ol regisiered agent and nlle ¢ applcable. (NOTE: Ragisiered Aganl signalure requirad when ranstaiing) DATE
. FILE NOW!!I FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1‘, 2007 .
9, MANAGING MEMBERS/MANAGERS 10, ADDITIONS / CHANGES
me MGRM [ Datete Ting [J Change [ Addilion
HAME ROSEN, CLIFFORD D NAME.
STREET ADDRESS 2333 BRICKELL AVE' STE D-1 STREET ADDRESS
CIFY-SI-2P | MIAMI FL 33129 CIFY-St1-21P - UQDQQD?44434 e e e
TTLE 2 Delete e Das e T "t‘Ui‘l“"l"Uc.‘_'"m @H@UU [ Addilien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CIY-S1-2IF
DILE O Detete TILE [ Change (] Addition
NAME NAME
STREET ADDRISS STREET ANCRI S5
Iy - SI-2IP CITY-ST-7IP
T 7 Delete TME [dchange [ Aadilion
NAME NAME
STRFET ADDRESS STREETADDHESS
CilY-S1-2IP CITY-ST-2IP
TME [ pelele 1ML [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRE S8
CITY-S1- 2P CITY-51-70p
MMLE [] Delete TITLE [ change [ Addition
NAME NAME ’
STREET ADDRE S5 STREET ADDRISS
cItY- S1-2IP /7 CITY-ST-7IP

Ath this filing does not qualify for the exemplions containad in Section 119, Florida Statutes. | further certify that the information
£nd that my signaturo shall have the same lega! effect as il made under oath; that | am a managing member or manager of the
sho empowored (o execuls this roport as required by Chapler 608, Florida Statutos.

O DRsen 4lzHm 309 $HHAN

SIGNATURE AND TYPIEITD m-rAME OFWM_MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE Data Dayim Prone #

11. | horeby certify that the informaticp
indicaled on this report is rue agd ac

i




