2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR} FILED

DOCUMENT # L04000078191 =~ * Feb 07,2007 08:00 AM
. Ert
1. Enty Namo Secretary of State
DANCE PLUS LLC
Principal Place of Business Mailing Addross
780 DEEDRA AVENUE 780 DEEDRA AVENUE
PENSACOLA FL 32514 PENSACOLA FL 32514
. - ~ JACONOT AR
2. Principal Place of Business - No P.O. Box # 3. Mailing Addross
Suile, Apt. #, atc. Suile. Apl. #, olc. 1st MOORE CR2E083 (10/06)
Cily & State City & Sialo 4, FEI Number Applied For
20-1902929 Not Appticable
Zp Country Zip Couniry 5. Cerlilicale of Status Desired O ?ese.ggq Qfsdc;tmna!
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
LISTER, DOROTHY :
780 DEEDRA AVENUE Suect Address (P.O. Box Number is Not Acceplable)
PENSACOLA FL 32514
City FL Zip Code

8. The above named enlity submits this statemant for the purposs of changing its regislered office or regislared agont, or both, in the State of Florida. | am familiar with, and accept
the obligalions of regisiered agont.

SIGNATURE
Sgnalute, lyped o ornled name of regisierad agent and lilg 4 applooply {NOTE: Ragsiared Agen sgnalurs raguitdd when ramstanng) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due 8y May 1, 2007
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS /CHANGES
T MGRM (2] Deiete L. [ Change [ Addilion
NAML LISTER, DOROTHY HAMI
STRLLTANDRESS | 780 DEEDRA AVENUE . . STREET ANDRESS
CIY-SI-2P | PENSACOLA FL 32514 o Y-S
1MEe [T petete HILE I change [ Addilion
NAME NAME
SINEE ADDRESS SIRELT ADDRESS -
s HOOO0G245
ci-si-2p are-s1-ar 02/ 4088 o g
ILE ' O oelee T T Change © - (] Addilion
NAME NAME
STREE T ADDRESS STRILTADDHESS
CITY-S1-2IP CITY-8T-2IP
T [ pelele T [ cnange [ Adaition
NAME NAME
STREET ADDRESS STREET ADINESS
CITY-ST-71P CITY-ST-21P
TiLE O Delete TLE . [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2IP CHY-SI-2Ip
HILE O petele TITLE ) [[JChange  [] Addition
NAME NAME
SIREET ADDRESS SIREET ADDRESS
CIY-ST-7IP CITY-SI-2IP

11. | horeby certify that the information supplied with this filing does not qualify for the exemplions contained in Soclicn 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and thal my signature shall havo the same logal affect as il made under oath; thal k am a managing member or manager of the
fimited liability company or the receivor or irusteo empowored 10 execule this report as required by Chapter 608, Florida Statutes.

SIGNATURE: M} 9.7 2 /55hi0T 250 -Y24-R92

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMI MNAGING MEMBER. MANAGER, GR AUTHORIZED REPRESENTATIVE Oale Daylme Phone #




