2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L02000030156

1. Entity Name
ROUTE 19A-SUNDANCE, LLC

Principal Place of Business Mailing Addrass

500 SOUTH FLORIDA AVENUE, SUITE 700
LAKELAND, FL 33801

500 SOUTH FLORIDA AVENUE, SUITE 700
LAKELAND, FL 33801

2. Principal Place of Business - No P.0. Box # 3. Mailing Address

Suite, Apt. #, etc.

FILED

Apr 24,2008 8:00 am
ecretary of State

04-24-2008 90016 027 ***143.75

AR RO A AL

ite, Apt. #, elc.
Sulte, Apt. 4. elc. 01182008  Chg-LLC CR2E083 (12/06)
Ciy & State . ~7"- City & State 4. FEI Number Applied For
- 02-0652529 Not Applicable
Zp Country e Country s, Certificate of Status Desired $5.00 Additional
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CLARK, RONALD L
500 SOUTH FLORIDA AVENUE, SUITE 800
LAKELAND, FL 33801

Street Address (P.O. Box Number is Not Accepiable)

City

FL l Zip Code

8. The above named antity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. t am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signature, lyped or prntad name of registered agent and iite if &pplicat»o. (NOTE: Registored AQent signatuie required whan reinstating) DATE
: FILE NOW!Il FEE IS $138.75 flake cneck pay:
After May 1, 2008 Fee will be $538.75 lorida Department’
9. MANAGING MEMBERS /MANAGERS 10.
TITLE MGR O pelete TLE [ Change [ Addition
NAME RT 19A NORTH JOINT VENTURE NAME
STREET ADDRESS | 500 S FLORIDA AVE STE 700 STREET ADDRESS
CITy-§7-28p LAKELAND, FL. 33801 CITy-ST-2P
TITLE O pelete TILE [J Crange [ Addition
NAME MAME
STREET ADDRESS STREET ADGRESS
CITY-$T-2P CITY-ST-ZP
TILE [ Delete TITLE [1Change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CImy-S7-2P CITY-ST- 2P
TITLE 1 Delete THLE [ Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2P
TME £ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2P
TILE [ Delete TITLE {J Change [ Adition
NAME NAME
‘STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP

11, | heraby certify that the information supplied with this filing does not quality for the axemptions contained in Chapter 119, Florida Statutes. | further certify Lhat the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

limitad fiability company or the receiver or frustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: 77 S M

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGII{ﬁEMBER, MANAGER, OR AUTHORZ

Kim S Kelley

4/21/08

863.647.1581




