2007 LIMITED LIABILITY COMPANY
-ANNUAL REPORT (AR)

DOCUMENT # L05000071944

1. Eniily Namo

SUNDANCE |l, LLC

\J... \_J-

Principal Place of Business

5108 INAUGA WAY
N;SAPLES FL 34119
U

Mailing Address

5108 INAUGA WAY
NQPLES FL 34119
U

. ar-

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

FILED
Feb 26, 2007 08:00 AT
Secretary of State

VAR

Suile. Apl. #. olc, Suilo, Apt. #, alc 15t MOORE CR2E083 (10/06)
City & Slato City & Slale 4. FE| Numbor Appliad For
20-3184609 Nol Applicable
Zp Country ap Counlry 5. Certficate of Staius Desired [} $5.00 Aqational
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registerad Agent
Namao

ROSS, DONALD K JR
599 8TH ST. N,,
SUITE 300

NAPLES FL 34102

Street Address (P.O. Box Numbar is Not Acceplablo)

City

Zip Code

FL

8, The above named entity submits this stalement lor the purpose of changing its registered office of registered agent. or bolh, in the State of Florida. | am familiar with, and accept

the ohiigations of registerod agent.

SIGNATURE
Signature, ryped or punied name of regisiored agenl and itk d apphcable. [NOTE: Requstered Agenl signature requred when renstating) DATE
 FILENOW!Il FEE IS §50.00
Make Check Payable to Florlda Department of State
Due By May 1, 2007 :
9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS /CHANGES
TINE MGR [ pelele WILE [ change [ Addition
NAME HARRIS, RAYMOND G NAME
STREET ADDRESS | 8108 INAUGA WAY SIREET ADDAESS
CITY-ST-7IP NAPLES FL 34118 CITY-S1-2IP
Tme [ Detete TILE [change [ addition
NAME NAME
STREET ADDRESS STREET ADORESS HOOOaES T7RS
u-S1-21 aiv-st- 05/06/07-80055-018 50,00 -
NILF ] pelete 1ML [JcChange [ Addilion i
NAME NAME - X
SIREET ADDRESS STREET ADDR! S5
CIY-ST-71P CITY-51-2P !
THE [ pelete T O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRE S
CIrY-SI-ZIP cIry-s1-2P
e [ pelete TIILE [ change [T Addition
NAME NAME
STRLET ADDRESS SIRLET ADDR S$
CTY-SI-7IP CITY-S1-2IP
e ] Detete TITLE [Jchange [ Addition
NAME NAME
SIAEET ADDRESS STREET ADDRSS
CITY-SI-2IP \ CITY-ST-7IP

11. | hereby cerlify thal the
indicated on this

{ormation supplied with this filing does not qualify for the exemplions contained in Section 119, Florida Statutes, 1 further certify that the infermation
d accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing membor of manager of the

limited liabilij-€ompany for tho rejeiver g lrusl powerad to execute this report as required by Chapter 608, Florida Statutes.
h|
SIGNATURE: ._¢{=0a44 RAA——— & tZO IO"J (‘2-3‘1\3\'-34. 4440
SIGNATLRE AN kwmzn oﬂmu‘rsn NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daie Teyume Prone ¢




