-

2007 LIMITED LIABL. Y COMPANY

ANNUAL REPOR:: (AR) FILED

DOCUMENT # L04000063110 Jan 23,2007 08:00 AM
. Entity N
1. Entity Name Secretary Of State
DANCEY TERRACE, LLC
Principal Placo of Busincss Maling Addross
8625 BANYAN COURT 8625 BANYAN COURT
N AR
2, Principal Place of Business - No P.O. Box & 3. Mailling Address
Suie, Apt. #, ¢lc. Suile, Apl. #, clc, 1st MOORE CR2E0B3 (10/08)
City & Slalo Cily & Sialo 4. FEI Number Appliad For
27-0118028 Nol Applicable
Zip Country Zp Country 5. Corlificate of Status Desired (| gi‘ggl’:f‘:gionm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C. WILLIAM CURTIS, lll, P.A. r
5107 HENDRICKS AVENUE Sircol Address (P.O. Box Number is Not Acceplable)
2ND FLOOR
JACKSONVILLE FL 32207
City FL Zip Code

8. Tho above namod enlity submits this stalement for the purpose of changing its registored office or registered agent, of bolh. in ihe Slale of Flonda, | am familiar with, and accopt
tho obligations of regislerod agont.

SIGNATURE
Sgnature, ypod of puotad oame ot reggstered spent nnd tike ¢ apnlcalile {NOTE" Regpstered Ageni sigonturg recired whon ranstaung) DATE
FILE NOW!I! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS fCHANGES
il MGRM [J potete T 1 Change [ Addition
NARL TEDESCHI, FRANK NAM (R
SINTTADDRESS | B625 BANYAN COURT SINL AN 88 i1 AR AR 35005 =000
CHY-S1-4p TAMARAC FL 33321 CILY-S1-Ap
I L1 Delele i O change [T Addition
NAM NAML
SIRFE T ADDRESS SIRIL|ADDI 85
cly-si-7 CHY-S1-7P
i O telete T O coange [ Adaition
WAME NAME
SIMEETADORESS SIAEETADDHT 55
ciy -8l ai SiTV-ST- Ak
Tillg 1 elete 1 [ Change [ Addition
NAME NAME
SIRME | ADDRE S8 SEHLCTADD 8%
CIY-ST- & CHY-$1-/1
N [ petste 1t O Change [ Additian
NAMD NAMC
SINT T ADDRESS SIRLETADDRESS
CIy-si- 247 CIy-$1-7
Niie [ pelele nr O change ] Addmon
NAME NAMI
SIREET ADDRESS SITMET ADDRESS
CIry-s1-71p CITY-5T-71P

11. | hereby cortify that the information supplied wilh ths filing doos not gualify for the oxemplions ¢ontaingd in Seclion 119, Florida Stalules, | furlher ¢eriify that tha information
indicaled on this report is {rue and accurate and that my signalure shall have Ine same logal offect as if made under caih; that | am a managing member or manager of the
limilcd habiity company or lpo raceiver or tfrusteo empowgred to execule this roport as required by Chapter 608, Fiorida Statutes.

SIGNATURE: | W ) %ﬁ? IS¢~ 35- 20 23

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER. MANAGER, OR AUTHORIZED REFRE‘SENTATIVE Dalp Caylimy Phone 4




