2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

FILED

DOCUMENT # L00000000526

1. Entity Name
SUNDANCE HOLDINGS, LC.

Apr 27,2004 08:00 AM
~ Secretary of State

Prancipal Mace of Susiness Mailing Address

11508 EAST HALLANDALE BEACH BOULEVARD 11508 EAST HALLANDALE BEACH BOULEVARD

HALLANDALE FL 33308 HALLANDALE FL 33308

[l

Il

EE

b Prmdp’ai Place of Business - 3 Ma&mg Aadrass [m Ilm I|‘|]| I “Hl“ mm}
Suite, AL, #, 81C, - Suite, Apt #, ete. i i MOORE CR2E0E3 (11/03)
City & State o City & State N 4. FEi Numnber Applied For
) 65-1011763 Not Agpficable
Zip Country Zip Couniry 5. Certficate of Status Dasired [ ?g'ggq Additional
6. Nama and Adcress of Curtent Registered Agent 7. Name and Address of New Registerad Agent j
————— Name B )

LECHTER, ROBERT - - -

11508 E HALLANDALE BEACH BLVD Street Address {P.C. Box Number is Not Acceptabie)

HALLANDALE FL 33008

City FL ; Zip Code

8. The sbove named enity submits this statement for the purpose of changing its fegistered office or registered agent, or both, in the State of Flofida. 3 am famifiar with, and accept

the obfigations of registered agent,

SIGNATURE ~
Sigrgiuce, typad or pmed name oF ragistered agem ond tie f apphicabls. DATE
9. MANAGING MEMBERS [ MANAGERS 3 ACTITIONS / CHANGES
TIE PTD L3 oelste” TRE _ o [ctange 3 Acditon
NAME LECHTER, ROBERT e U0 IRt .,
STREET ADDRESS | 11508 E HALLANDALE BEACH BLVD STREET ADDRESS A2 T -a0nsd-00 4 50,00
CIY-51-2iP MALLANDALE FI 33009 CIT¢-5T-ZP
TIRE VSD - T fetete TME lChenge [ Addiien
HAME HIMMELETEIN, CARLOS NAME
STREET ADDRESS | $150B E HALLANDALE BEACH BLVD STREET ADDRESS
CFY-5T-2P BALLANDALE FL 33008 LiTy-ST-aF
e - 3 befete me [ Crenge L3 Addition
MAME MANE
STREET ADDRESS SIREET ADORESS
iy -51-1p CITY-ST- 2t
THLE - [ Delete - f e T [Jchange {7 Acditon
HAME HAME
STREEY ADORESS STREET ADDRESS
CITY-5T-21P CIY-ST-IF
e ST 7 tefete AL - i TFchenge [ Addition
HAME NAME
STAEET ABDRESS STREET ADDRESS
GiTY-51-2P Liy-ST-2ip
TIeE - Dlpeee ~ § M [ Ctange L] Addition
HAME NAME
STREET ADDAESS SIRELT ADDRESS
CTf-5T-2P /"'"‘\ r OfTY-ST-Zip
11. | hersby certit that the informiation suppliad wWith this filing doesnot gualfy for the exempfion stated in Section 119.07(3)@®, Florida Statutes. § further certify that the information
indicated on this report is trug and accurate agd that my signatyre shall have the same legal effect as # made undar oath; that { am & managing member or manager of the
limited kability company,or tie recaiver or rugjee empowered 19 exaecute this report as required by Chapter 608, Florida Statutes.
SIGNATLURE: LEHTEL. Y-16-0Y G54 Y455 360
SIGMATURE AN’q TYPED OIR PRINTED NAME DF SICGNING MEMBER, M, OR AUTHORIZED REPRESENTATIVE Dais TDaytima Phone ¥




