2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) May 04, 2005 8:00 am

DOCUMENT # L04000092043 Secreta ry of State
1. Entiy Name 03-04-2005 90038 045 ****50.00
SUNDANCE SOD LLC
Principal Place of Business Mailing Address
2332 BRICKELL AVENUE, SUITE D-1 2333 BRICKELL AVENUE, SUITE D-1
2. Principal Placa of Business 3. Mailing Address
Suite, Apt. 4, ete. Suite, Apt. #, efc. 1st MOORE CR2E083 (10/04)
City & State City & State 4. FEI Number Applied For
20-2061910 Not Applicable
ap Country Zip Country 5. Cortificate of Status Desired OJ $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

DAVID, MARY ANN

2333 BRICKELL AVENUE, SUITE D-1 Street Address (P.C. Box Number is Not Acceptable)

MIAMI FL 33128

City FL l 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
tha obligations of registered agent.

SIGNATURE z
Signatura, typed of printed game of regisiered agent and title € applceble {NOTE Regrtered Agent signalure fequrad when renstating) DATE
‘ FILE NOW!!! FEE IS $50.00
Make Check Payable to Fiorida Department of State
Due By May 1, 2005
9. MANAGING MEMBERS  MANAGERS 10. ADDITIONS | CHANGES
TILE MGRM L__] Dalsle TLE [ change [ Adiition
we  Clifford.D. Rosen..
STREET ADDRESS 2333 B r 1 C kel l AVE ) SU 1 te D l STREET ADDRESS
chiy-§7-2IP iami . El 22 CITY-ST-7P
TITLE [ Delete TITLE [0 change [ Addilion
NAME NAME
STREET ADDRESS . STREET ADDRESS
CIrY-S1-2P ' CITY-S3- 2P
TMLE [ Delete TITLE —_— (1 Change [ Addition
NAME T - T T NAME —- -
STREET ADDHESS STREEY ADDRESS
CiTY-5T-21F CITY-ST-2IP
TITLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-2IP
THLE O Delete THLE . [ change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T1- 2P CIFY-ST-2IP
TILE O Delete TIILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-S1-21P N\ CITY-ST-2IP

his filing does not qualify for the exemption stated in Section 119.07{3}i), Florida Statutes. | further certify that the information
at my signature shall have the same lega! effect as if made under oath; that | am a managing member or manager of the
#d empowerad to execute this report as required by Chapter 608, Florida Statutes.

. | hereby certify that the information supg |ed withy

-~ (lifford D. Rosen 4/25/05 305.859.4900

AME DF MG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytina Phone #

SIGNATURE:

SIGNATURE AND TYPEE-OH PRI




