Roor .
A
L YA

2004 LIMITED LIABILITY é PANY FILED

ANNUAL REPORT (ALY . Feb 23,2004 8:00 am

DOCUMENT # L03000004730 Secretary of State
1. Entity Name - 02-09-2004 90191 004 ****50.00
.SUNDANCE PARTNERS LLC -
Principal Place of Business Mailing Address
" 4235 NW 64TH DRIVE 4236 NW 84TH DRIVE C
%A RATON FL 33496 ECS)CA RATON FL 33496
i
S — AT
Suite, Ap1. #. elc. Suite, Apt. #, elc. | MOORE CR2E083 (11/03)
City & State City & State 4, FEI . Appiied For
[mb?7 {4 ?7 Not Applicable
zp Country oo Gountry 5. Cenificate of Staws Desires [} g-g?qu“if;’;‘b“a‘
6. Name and Address of Current Registared Agant 7. Name and Address of New Registered Agsnt
Name
gt iy %;a%sgh‘vagfg_!ogER/%if:; S ; e i*5!@3'?'3'555,‘?-9{29.5;“_‘”\"13‘32_; Not —;-ACC;EP@-E.!E] met e e
BOCA RATON FL 33496
City _ FL | Zip Code

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

SIGNATURE

Signatwre. tynod or printed name of segistened AQent ad hike | BpEhcanie DATE
9. j MANAGING MEMBERS ADDITIONS { CHANGES
T f’ ALTVER [ Chenge [ Addition
N arever ORcELheErL - NAME :
STREET ADCRESS 2,51 LAVDINES DRWE $TREET ADORESS .
CY-S1-70 \ ¥ Pt-33796 CITY-57- 2P
me : CitéSiger [ Delete e Clchange  [J Addiion
HAME . NaME ’
smeerooness | V36 AU 6 8 - STREET ADDRESS
om-s1-20 Peca parn- O 3375¢ | omestze
me . ’ O Delete me . [ Crange L] Addilion
- NAME - NAME P i
SIEETADORESS [~ — T e e Tt = )" STREET ADORESS - T - -
B L R 2.2 RO
e ' [ Dekee ET R [ Change  [J Addition
NANE : HAME .
STREET AQDRESS ) STREET ADDRESS
CITY-ST-7F ] Ciry-57-280
miE O petere e I Ghange [T Additios
NAME . . NAME
STREET ADDRESS STREET ADDRESS
CATY-5T-ZP CITY-5T-ZP
TmE ) oelets TILE IChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITy-St-2p CITY-ST-2P

11. } hereby certily that Iha information supplied with this filing does not qualify tor the exempiion stated in Section 119.07(3}{i), Florida Stalutes. 1 further certify that the inforrmation
indicated on this report is Irue and accurale and that my signature shall have the same legal effect as if made under oatn: that | am a managing mernber or manager of the

limited kiability company or th roceiver om axacute Ihis report as required by Chapter 608, Florida Statutes. .
SIGNATURE: . /% 4/ 3 /0¥ gt [-788%7
EIGHA’

M‘WPEDOHFNHTEBN.HEDF SIGNING. W, MEMBER, M OR AUTHORTZED REPRESENTATIVE Oae Daytvns Phore 2




