2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

DOCUMENT # L04000043787

1. Entity Name

" DANCE ORLANDO, LLC

Principal Place of Businoss

311 DANE LANE
ORLANDO FL 32750

Mailing Address

311 DANE LANE
ORLANDQ FL 32750

FILED

Apr 16, 2007 08:00 Al

Secretary of State

I

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suilo, Apl. #, olc. Suite, Apl. #, elc. 1st MOORE CR2E083 (10/06)
Cily & Slalo City & State 4, FEI Number Applied For
77-0633435 Nol Applicable
Zip Country Zip Country €. Coriificalo of Stalus Desired 0 gi.gg' l;;rdedci’tional
6. Name and Address of Current Reglistered Agent 7. Name and Address ot New Reglistared Agent
Name
CONAWAY, DORIS E . —
Slreet Address (P.O. Box Number is Not Accoplable)
311 DANE LANE ‘ P
ORLANDOQ FL 32750
Cily FL Zip Code

8. The above named cnuly submils this slatement for tha purpose of changing its registered office or regisiered agent, or both, in the Stato of Florida. | am [amiliar with, and accept
Ihe obhgations of registered agent.

SIGNATURE

Signaluie. typed ar prnlod name of registered agont and e 1 applicapis {NO1E: Ragslerad Agent signature required whan remstabirg) NATE

FILE NOW!!l FEE IS $50.00
Make Check Payable to Florida Dapartment of State
Due By May 1, 2007

g, MANAGING MEMBERS/MANAGERS 10. ADDITIONS { CHANGES

TIRLE MGR I Delote fie [C]change [ Adailion
NAMI. CONAWAY, DCRIS E NAME

STREFTADDRESS | 314 DANE LANE SIRCLT ARDRESS

CHTY-$1-21P ORLANDO FL 32750 CITY-ST-7IP

i, [ Detets . [ Change [ Adgitian
At NAME Uoooo0 e 2ae6

ST ADDRESS SIREE ADDRESS 04,/26/07-80031-015 50.00
CITY-51- 2P Iy -S1-71P

i [ pelete THILE [ change [ Addilion
NAME HAMI.

SIRETT ADDRESS STRECT ADDRESS

CIY-S1-2IP CIrY-$1-7Ip

unr [ oetete BILE [ Change [ Addition
NAME NAME

SIRELT ADDAFSS SIREFTADDRESS

oly-51-21p CITY-S1-41P

mr [ pelete 1L [ change  [7] Additan
NAMI NAML

SIRFET ADDRESS SIRECT ADDRESS

CIlY-S§i-7iP CIY-S1-7P

Tt O elele TITLE [ change [ Addilion
NAMI NAMI

SIREET ADDRESS STRELT ADDRESS

Y- 81- AP Ty -S1-71p

11. | horeby cerlify thal the information suppliet wilh this filing doos nol qualify for the exemptions contzined in Seclion 119, Florida Sialules. | furlher certfy that the information
indicated on this ropoert is true and accuralo and that my signature shall have the sama legal offect as if made under oath; that | am a managing member or manager of the
limited liability company or Ihe recaiver or trustee ompowerad lo executo this roport as required by Chapler 608, Flosida Stalutes.,

i’ G 7 7 (D7) 5T 1577

|){y’|.me Mhong 4

SIGNATURE:

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING MANAGING MEMBER, MANAGE 3 OR AUTHORIZED REPRESENTATIVE 6&[9




