FILED
2006 LIM R NUAL REPORT " NY Jan 24, 2006 8:00 am

DOCUMENT # L05000104304 Secretary of State
1. Entity Name 01-24-2006 90041 037 ****50.00
SUNDANCE FARMS AIR PARK, LLC
Principal Place of Busmess Mailing Addrass
23799 SW. 167TH AVENUE 23799 SW. 167TH AVENUE
HOMESTEAD, FL 33031 HOMESTEAD, FL 33031
S s R AR R
Suite, Apt. #, &ic. Suite, Apt. #, ete. 01052006 Chg-LLC CR2E083 (11’05)/
City & State City & State 4. FEI Number T Applied For
Not Applicable
“p Country Zip Coutry 5. Certificate of Status Desired [ g:-ggqm"“‘"ﬂ'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MUNZ, CHARLES P
23798 S.W. 167TH AVENUE Street Address (P.Q. Box Number is Not Acceptable)
HOMESTEAD, FL 33031
City FL l Zip Code

8. The above named entity Submits this statement for tha purpose of changing its registered office or ragistered agent or both, in the State of Fiorida. 1 am familiar with, and accept
the obligations of registered agent.
1 .

SIGNATuhE
Signature, typad of printed name of registered agent and Lt if appicabie. (NOTE: Registerad Agent sipnatura reguired whan reingtating) DATE
-Flll Feoo Is $50.00 Make check payable'to
y May 1, 2006 - Florida Department of State
9. MAMNAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TITLE ' | MGRM O Delets TITLE O change [ Addition
NAME MUNZ, CHARLES P NAME
STREET ADDRESS | 23799 S.W. 167TH AVENUE STREET AGDHESS
CITY-S7-21P HOMESTEAD, FL 33031 CITY-ST-2IP
e 7] Delete TLE CIChange [ Aadition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-5T-21P CiTY-ST-2IP
TITLE O peiete TITLE ] Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
HTLE O Detet Tme O Change [ Addition
NAME RAME
SYREET ADDRESS STREET ADDRESS
CITY-ST-21P CIFY-ST-ZIP
TOLE O Oekete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
TILE O pelte TALE O change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP ——— CITY-ST-ZIP

11. | hareby certify that the informatipn supplied with this filing dog¥ not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true arld accurate and that my signaffire shall have the same legal effect as it made under oath; that | am a managing mamber or manager of the
limited liability company or the cdeeiver or trustee empowergdto execute this report as required by Chapter 608, Florida Statutes.

Clit;v/&s II"W,,/;_, l/é/ 2 3DY'Z‘1) 3>26

D NAME ymmnu MANAGING éna: WMANAGER, OR AUTHORIZED nmsemarwe f Oale Deytime Frane #

SIGNATURE: -

|/




