2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # 104000056448

1. Entity Name

SUNDANCE GROUP, LLC

Principal Place of Business

9580 DELEGATES DR
ORLANDO, FL 32837

Mailing Address

9580 DELEGATES DR
ORLANDO. FL 32837

FILED
Feb 19,2008 08:00 A
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8. The above named eniity submits this statement for the purpose of changing its registered office or reglsiered agent of both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sgnature, tyoed or phntod name of registarad agen| and tlla It applkeable

(NOTE: Aegistered Agent signatura reouiiad when reinstaing)

DATE

FILE NOW!Il FEE IS $138.75
After May 1, 2008 Fee will be $538.75
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9. MANAGING MEMBERS/MANAGERS

TLE MGR

NAME RUGGIERI, JOHN
STREET ADDRESS | 9580 DELEGATES DR
CITY-§1-7IP ORLANDOQ, FLL 32837

TILE

NAME
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GITY -S3-ZIP

TITLE
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11. | hereby certity that the irformation supplied with this #iling does not qualify for the exemptuons contained in Chapier 119 Florida Statutes | further cerlify that the information
indicated on this report is true and accurate and that my signature shall havae the same legal effect as if made under oath; that | am a managing member or manager of the
limited Kability company or the receiver or trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes

SIGNATURE: WM R

SIGNATURE AN#VPED OR PRINTED NAME OF BI-GMANAGING MEMRER, OR AUTHORIZE( REPRESENTATIVE

Date Dayhme Phane ¥




