2004 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR)

DOCUMENT # L02000028263 ~ - & Feb 16, 2004 08:00 AM

1. Entty Name Secretary of State

DANCE PLANTATION, LLC

Principal Place of Business 7 Maiiing Address

380¢ OLD KINGS ROAD SCUTH 3800 OLD KINGS ROAD SOUTH

FLAGLER BEACH FL 22136 FLAGLER BEACH FL 32135

T IEUAE R RN
Suite, Apt. & etc, Suite, Apt %, elc. MOORE CR2E0S3 (11/03) | -
City & State ] City & Stale #. FEI Nurmber - Apphed For

06-1654027 Not Applicable

Zie Counlry Zip Country 5. Certficale of Staus Desired [ ?g.ggq lﬁ?:;tionaj

6. Name and Address t;f Current Registered Agent 7. Name aﬁd Aﬁdrzss of New Registered Agent

MName

BARKIN, MARSHALL H

149 S, RIDGEWOOD AVE.. STE 710 Street Address (F’.O.VBox Num.ber is No_l Acceptable)

DAYTONA BEACH FL 32114 P S

City ] - FL I 2ip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the Stale of Flonda | arr famitiar wath, and accep!
the obiigations of registerad agent.

SIGNATURE - . . R : e
Signatugs. typed o prirted name ol 1eQ:staren agent and tite ¢ appheabla {NOTE Regstereq Agent signatuce fegurred when rainstaing) DATE
_ FILE NOW!!I! FEE IS $50.00
Make Check Payable to Florida Deparfment of State
Due By May 1, 2004
9. MANAGING MEMBERS / MANAGERS 10. ADCITIONS / CHANGES
ME MGRM ] Datete TILE ElCrange [ Addition
NAME DANCE, M. GEORGE NAME
STREET ADDRESS £ 3800 QLD KINGS ROAD SOUTH STREET ADDRESS
CITY-51-21P FLAGLER BEACH FL 32136 ] CiTy-50- 2P o
TIRLE [ Delete THLE ClcChange £ Addition
NAME NAME
STREET ADORESS STREET AGDRESS
Y -§1- 2P { omvest.ap . )
WIE 2 Delete Tne [Jchange £ Adgiion
N N LON00054407
STREET ADDRESS STREET ADDRESS 02160480169 -020 50.00
CATY-ST- 29 | ovesrze _ L
TTLE [T Delete TLE [ Change [ Audition
NAME NAME
STRERT ADDRESS STREET ADDRESS
CITYgsT- 2P CITY-57-2IP o
e 3 Detete TITE [ Change £ Addition
NAME NAME
STREET ADCRESS STREFT ADDRESS
CITY.ST-2P LY -§7-2P o o o
TLE O oelele TITLE [Jchange [ Addition
HAME NAME
STREET ADORESS STREET ADIDRESS
CITY-§1-2IP GITY-ST-71p .

11. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)i), Florida Slatules. § further certfy that the information
indicated on this reportis true and accurate and that my signature shail have the same legal sffect as if made under oath; that | am a managing mamber or manager of the
kmited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ﬂ% 9;"““- M, Gooege Drrce ?4/»/«/ 356 A55-2 100

SIGNATQKE AND TYRED OR PRINTED NAME OF SIGNING MANAGING MEMSEH, MANAGER, OR AUTHORIZED REPRESENTATIVE Bayhme Prone # _




