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2004 LIMITED LIABILITY COMPANY May 03, 2004 8:00 am

ANNUAL REPORT _ Secretary of State
DOCUMENT # L02000030156 (ARG 05-03-2004 90142 015 ****55 00

. 1. Entity Name

ROUTE 18A-SUNDANCE, LLC

Principa! Place of Businass Mailing Address
500 SOUTH FLORIDA AVENUE, SUITE 700 500 SOUTH FLORIDA AVENUE, SUITE 700
LAKELAND, FL 33801 LAKELAND, FL 33801 2 4 06 4 0 8 B
o ' - . B -’ 01152004No Chg-LLG CR2E083 (10/03)
Do NOT WRqITE lN TH'S SPACE‘ © .| 4, FEINumber Applied For
‘ - ) . - . 02-0652529 Not Applicable

Fee Required

:

5. Certificale of Status Desired IZ( $5.00 Additional

6. Name and Address of Current Registered Agent . :

RK, RONA S ‘ , :
goLcl)\ sguﬁa FLI(-)DRII_DA AVENUE, SUITE 800 - DO NOT WRITE
LAKELAND, FL 33801 S IN THIS SPACE

8. Thia above named entity submits this statemant for the purpose of changing its registered olfice or registerad agent, or both, in the State of Florida. t am familiar with, and accept
the obligations of registared agent,
-

SIGNATURE
. Signature, typed or printed name ol registared agent and ktle il applicable. {NOTE: Fegisterag Agent signatre required when reinstating) DATE
T
Filing Fee is $50.00 b
Due by May 1, 2004 “iq
9. MANAGING MEMBERS/MANAGERS ) } -
TTLE MGR < . ’
NAME RT 18A NORTH JOINT VENTURE ) :

STREET ADCRESS (500 S FLORIDA AVE STE 700
cire-ST-2P - T'EAKELAND, FL 33801

0

STREET ADDRESS
CITY-S1-2P

TITLE
NAME .
STREET ADDRESS B 3 .

CITY-51-2IF . T - DO NOT WRITE

e 'n . 'IN THIS SPACE

[« name
“ISTREET ADDRESS
sk

TILE

#CITY-S1-21F" "

NAME
SIREET ADDRESS
CITY-ST-21P

11. | hereby certify thai the information supplied wilh this filing does not qualify for the exemplion stated in Section 119.07{3)(i), Forida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effact as if made under gath; that | am a managing member or manager of the
limited liability cornpany or the recsiver or trustee empawered ta execula this report as required by Chapter 808, Florida Statutes.

SIGNATURE: o2 A Helle., HBofoy QRAAN ST

siGNATURE an0 Tvah OR PRINTED NAME OF s:cn{m: MANAGING ym. OR AUTHORIZED REPRESENTATIVE paie Daytme Prong &

i S elley



