2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AB) FILED
DOCUMENT # L02000021 177 D,

DOCUR Feb 02, 2005 08:00 AM
SUNDANCE, LLC Secretary of State
Principal Place of Business ’ Méiifng Address
?igg PORT ROYALE DRIVE N. 13382 PORT ROYALE DRIVE N. R
FORT LAUDERDALE FL 33308-7806 FORT LAUDERDALE FL 33308-7806
T s MRS
Suite, Apt. #, etc Sulte, Apt. # elc. ) R 15t MOORE CR2E083 (10/04)
City & State | City & State i B 4, FEI Numb Applied For ~
| " 35-2185492 RotAppicat
Zip Country Zip Country 5. Certificate of Status Desired 0 ?g.ggqag:‘;ﬂonaf
6. Name and Address of Cuffent Registered Agent - - 7. Hame and Adgdress of New Registered Agent B
e ' Name ) -
ﬁSOTSSEmCB)EI'T'a, éggg#fLRHIGHW AY. 7TH FLOOR Strest Addrass (P.C. Box Number is Not Acceptable)
FORT LAUDERDALE FL 33308 = -
City T FLi Zip Code

8. The above named entity submits this stétement for (e purpose of changing its registered office or reglstered agent, ar both, in the State of Florida. | am familiar with, and ac or
the obligations of registered agent. .

SIGNATURE . — -
Signalura, fyped of prmied name of leg iterod agéﬁfﬁ-ltr"lf apploabls {NOTE Hagistered Aoent s jred when rainstating] OATE -
Make Check Payable {o 1 i
o Due By May 1 2005
8. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES ]
Tis MGRM O Dajee e ' O] change [T pas
NN HEISS, JUDY L NAME L HononOeE ean '
STREET ADDRESS | 3200 PORT ROYAL DRIVE NORTH, #1402 SIHEE T ADDRESS 020205501 14-017 50,00,
Cry-ST-2IP FORT LAUDERDALE FL 33308 . CHY-SLT- 2P
I MGRM o - 7 Delete e ) - o O Change [ Adton
NAME HEISS, HAROCLD B NAME
STREET ADDRESS {3200 PORT ROYAL DRIVE NORTH, #1402 SIHEF T ADBRESS
Ciry-ST-2IF FOHRT LAUDERDALE FL 33308 Ciiy s1-2Ip
TLE S B [ Delete e . ' T change  [J A
NAME NAME
STREET ADDRESS STREE T AUDRESS
CITY-SI-21P iy ST-2p
TIE ‘ B Ologee [ »u ‘ ' ClcChange [J&a"
NAME NAME
SIREET ADRRESS STRELT ADDRESS
CTY-ST-71P CIFY ST
iit3 ) O Delete e 7 ) Tl Change L A%
NAME NAME
STREET ADDAESS SIRLE T ADBRESS
Y-S 2P oy-ST 7P
A O Detete T - T Changs [ J A
NAME NAME
STREET ADDRESS STRELT ADDRESS
CY-S1- 2P CIiv-Si-21p

11. | hereby certfy that the information supplied ‘with this filing - does not qualify for the exemption stated in Seefion 119.07(3)(1), Florida Statutes. | further cartify that the informatio
indicated an this report Is true and accurate and that my signaiu shall have the same legal effect as if made under oath; that | am a managing member or manager of the
fimited hability company or the receiver or trustee empowered i executa this report as required by Chapter 608, Florida $tahites.

e X, Judy Heiss /-3~ OO XLM 771-050

\SIGNATUH = TYPED OR FRIHED NAME OF SIGNING MAKAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE { Da ) Daytirme Phona ¥

SIGNATU




