FILED
2005 LIMITED LIABILITY COMPANY Jul 01, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # L04000078191 Secretary of State
1. Entity Nama 07-01-2005 90065 010 ****50.00
DANCE PLUS LLC
Principal Place of Business Mailing Addrass
780 DEEDRA AVENUE 780 DEEDRA AVENUE ¢ ) :
PENSACOLA, FL 32514 US PENSACOLA, FL 32514  US «UUbUbY J
A O
Suite, Apt. #, etc. Suite, Apl. 4, ete. 06202005 Chg-LLC CR2E0S3 (10/03)
City & State City & State 4. FEl Number Applied For
20-/702 929 Not Apphcaie
Zp Country Zp Country 5. Cenlificate of Status Desired | ?ese.ggqt::dmm
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
LISTER, DOROTHY
780 DEEDRA AVENUE Street Address (P.Q. Box Number is Not Acceptable)
PENSACOLA, FL 32514
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 obtigations of registered agent.

SIGNATURE

Slgnature, typed or printed name of registered agant and 1ltla if applicabie. (NOTE: Registetad Ageni signature requived when reinslating) DATE
Filing Fee Is $50.00 Make check payable to
Due by September 7, 2005 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TOLE MGRM : [ Delete TMLE [ Change  [J Addition
HAME LISTER, DOROTHY RAME
STREET ADDRESS | 780 DEEDRA AVENUE STREET ADDRESS
CITY-ST-219 PENSACOLA, FL 32514 CITY-S1-2P
TTLE [ oelete THLE [ Change  [] Addilion
NAME NAME
STREEF ADDRESS SFREET ADDRESS
CTY-51-2P CTY-51-2P
TmE [ Detete TIVLE [Clchange  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CilY-$T-2IP
TILE C petete TTLE O chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CTY-ST-2P
TILE [T Delete TMLE [change ] addition
NAME NAME
STREET ADDRESS STREET ADDHESS
CTy-51-2P CITY-S1-219
TMLE [ Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-51-2IP CITY-§1-2P

11. | hereby t:teﬂiﬂl)!I that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3){j), Florida Statutes. | further certify that the information
indicated on this report s frue and accurate and that my signature shall have the same lagal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the recefver or frustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE

\TURE AND TYPED OR




