2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR} FILED

DOCIMENT # L04000043787 Apr 14,2006 08:00 AN
1. G Name Secretary of State
DANCE ORLANDQ, LLC
Principal Place of Business Méiling Address
311 DANE LANE 311 DANE LANE
o AU EIORRIM G0 R AR
2, Pringipal Place of Business 3. Maibng Address
Sutte, Apt #, stc. Suite, Api, 4, elc. 15t MOORE CR2ED083 (10/05)
City & State Caty & State 4, FEI Mumber T [Appned For
- 77-0633435 [ Not Appiicat
Zio Country e Country 5. Ceriificats of Status Desired ] *§55e ggmif;‘m"al
6. Name and Address of Current Registered Agent ] _ 7. Name and Address of New Registered Agent
Mame -
g'lo‘iNéXVf.\IAEYLG\DI&)E ISE _S_uéét_@c-la;ess {P.O. -Box Number is Not Acceplable) B
ORLANDO FL 32750 T T s —
City ”'*i‘_-"l_ Tzfp Code

8. The above named entity submits this statement for the purpose of changing its registered office or reglstered agent, or both, in the State of Fiorida. | am familiar with, ang acce;.
the obhigations of registered agent.

SIGNATURE -
Sigerture, typec i prnted name of regrstered agent and e i spphaabie {HOTE Regpsierad A.gc‘\? eﬁgﬁmms requarad wheﬁ {eﬁs(&hﬁg} QAT
.FLE NGW i FEE is $50.00
Make Check Payable to Florida Depat '
' _DueBy May 1,2006 " "
9. MANAGING MEMBERS/MANAGERS . R t0. T T TTUADOITIONS/CHANGES T T
HILE MGR 3 Delete e Ol Change [ Addii
NAME CONAWAY, DORIS E NAME
STAEET ADDRESS {311 DANE LANE STRECT ADDRESS U{}GSBUEBSQQS
oTY-sT2P | ORLANDO FL 32750 CIvY-5i-2 (4/28/06-80042-004 50.00
THLE 3 Delete LE O Crange. Additi
MAME NAME
SYREET AODRESS STREET ADDRESS
CITY-51-21P CITY- -2
e [ Detete L DCchange [ As
HANE NAME
STREET ADDRESS STREET ADDRESS
GIFY-$T-21P £ITY-ST-27
TME 7 pelete HILE [Change 3 Aacs
NAME NANE
STREET ADDRESS STREET ADDRESS
CIFY-ST-2F eITY-51-2P
THE 3 pesets TILE T Ochange e
NAME HNAE
STREET ADDRESS STREEY ACDRESS
CIFY-ST-2P LTy -ST-2P
Tme [ petzte TIE [JChange  [JAs:
NAME HAE
STREET ADDRESS SIREE] ADDRESS
¢ITY-ST-2P OITY-37- 2P

11. 1 hereby certify that the informat:on supphed with thzs fz!mg does not qua1fy for the exemptions ccntamed in Saction 1719 Flcrsda Stamies ] ¥urthef cemfy that the information
indicated on this report is trug and accurate and that my signature shafl have the same legal effect as « made under oath; that | am a managmg member or manager of the
timited tabilitly company or the receiver or trustes empowered to execule this report as required by Chapter 608, Florida Statutes.

SIGNATURE: S DE (W07 ) B S5

SIGNATURE AND TYPED OR FﬁmTED NAME OF NG MNAGWG MEWMBER, MANAGER, OR' HORIZED REFRESENTATIVE Date Qayting Phone #




