- T FILED

N May 08, 2006 8:00 am

2006 LIMITED LIABILITY CbMPANY ¥

ANNUAL REPORT Secretary of State

04-19-2006 90018 014 ****50.00

DOCUMENT # L0O5000071944
1. Enlity Nama
SUNDANCE iI, LLC
Principal Place of Business Mailing Address
5108 INAUGA WAY 5108 INAUGA WAY ““7 QQS
NAPLES, FL 34119 US NAPLES, FL 34119 US 3 “
e — e LT
Suita, Apl. #, atc. Suite. Apl. #, etc. 04102006 Chg-LLG CR2E083 (11/05)
City & Siala City & State 4. FEl Number Appliad For
Zo-2qR 409 Not Agplicable
Zip Country Zip Country N . $5.00 Acditona
5. Conificato of Status Dasirad 0 Foo Raquired
L ————
~6, Namae and Address of Cuirent Raglitéfed Agent 7. Name and Address of New Rag Agent— =~ = o=
Nama
ROSS, DONALD K JR
599 9TH ST. N., Street Address (P.0. Box Number is Nol Acceptable)
SUITE 300
NAPLES, FL 34102
City FL I Zin Cods
8. The abave named ontity submita this statement for the puipose of changing its tagistered oflice or ragisiersd agent, o¢ both, i the State of Florida. | am famifiar with, and accept
the obligations cf registared agant.
SIGNATURE
Signakew, typed or of ngerd and pig ¢ INOQTE: Regutpapd Apent sQratune mecumsd whaen sevalalng) DATE
Filing Fee is $50.00 : Make chack payabls to
Duo by May 1, 2006 Flosida Dopartmant of State
9. MANAGING MEMBERS fMANAGERS 10. ADDITIONS fCHANGES
HILE MGR 3 Delete TNE O cenge 7 Addition
HAME HARRIS, RAYMOND G NAME
STREET ADDRESS | 5108 INAUGA WAY STREET ADDRESS
cHry-Si-29 NAPLES, FL 34119 CiTY-57- 0P
YME [ Desets e O Change (] Agaition
NAME WAME
STREET ADDRESS SIREET ADDRESS
Lry-S1-0p Cny-ST-2P
g O Delee e O changa [ Ageilion
N NAME
STREEY ADDAESS STREET ADDRESS
Cify-S1-2P ©rY-sT-0P
me {0 peetz L O Crage [ addition
KAME NAME
STREET ADDRESS STREET ADDRESS
£irY-5T-20 [uL LR
e 0 et me O cranee [ Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
CIrY-57-2P ary-sI-7ik
TNE [ Delets L3 [JChange [ Addilion
HAME 1Y 3
STREET ADORESS STREET ADDRESS
rrr-51-0P or-51-pp
1. | hereby certi dshuthis filing doex not qualify for the oxemptions contained in Chapter 119, Florida Siatutes. | furthar certily thal the information
indicated perthi ad nd (e my signalure shall have he same legal eifect as if made under ofth; that | am a managing member or manager of the
limitad bl ;owered to execula this report 2s required by Chapier 608, Ficrida Statutes.
. g oo Ao b
SIGNATL!BEW-R O PRINTED MABE GF HIGHNG MANAGING NEMEER, MANAGEN, OR AUTHORIZED REPREFENTATIVE | Ouse Durins Frave #




