FILED
2006 LIMITED LIABILITY COMPANY May 01, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L03000004730 05-01-2006 90069 037 ****50.00
1. Entity Name
SUNDANCE PARTNERS LLC
Principal Place of Business Mailing Address TTvwey
4236 NW 64TH DRIVE 4236 NW 64TH DRIVE
BOCA RATON, FL 33496 US BOCA RATON, FL 33496  US
-
SAsH Waniteod WO [SO5w B TON WY
Suite, Apt. #, etc. Suite, Apt. #, etc.
P P 04282006 Chg-LLC CHR2E083 (11/05)
City & State City & State 4. FE! Number Applied For
Corp QOTON, BFL Loch Rovron, &L 14-1871497 Not Applicabie
Zip Caunt Zi ! i
> oumry ® Country 5. Certificate of Status Desired O $5.00 A'ddmonal
33 qw U S P\ 3 ?)"\"‘(ﬂ U S pf Fee Required
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
Name
BERG, RICHARD
5754 HAMILTON WAY Stieet Address (P.O. Box Numbaer is Not Acceptable)
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 registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signalure, typed or prirded name of regislered apent and Ltle if applicable. {NOTE: Registared Aganl signalure reguired whan renslatng) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADBITIONS  CHANGES T CT
TINLE MGR ] Delete LE [ change [ Addition
NAME BERG, RICHARD NAME
STREET ADDRESS | 5754 HAMILTON WAY STREET ADDRESS .
CITY-ST-2IP BOCA RATON, FL 33486 CITY-ST-2P
TITLE ] Defete TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CI7y-§1-2IP CITY-S1-2IP
TILE [ oelete TALE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-ZIP
TITLE T Detete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-21P
TILE O oetete TITLE [ change  {J Additicn
NAME NAME
STREET ADDRESS STREEE ADORESS
CI7Y-S1-2IP CITy-83-2IP
TITLE O pelete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS . . )
CITY-5T-21P CITY-S1-21F - - S e em -
11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes.’] furthar certify that the infarmation
indicated on this report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am a managing member or manager of the
limited Mability company or tha sbeiver or jrustes emppwered o executa this report as required by Chapter 608, Florida Statutes. Co
SIGNATURE: % y 27 v
SIGNATURE ANG TYFED OR PRINTED NAMEFBF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Gate Daytms Phone #




