2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L05000104304

1. Entity Name

SUNDANCE FARMS AIR PARK, LLC

Principal Place of Business

23799 S.W. 167TH AVENUE
HOMESTEAD, FL 33031

Mailing Address

23799 S.W. 167TH AVENUE
HOMESTEAD, FL 33031

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

3. Mailing Address

Suite, Apt. #, elc.

FILED
Feb 05, 2007 8:00 am
Secretary of State

02-05-2007 90197 039 ****50.00

WA

Sulte. ApL. #. elc. 02012007  Chg-LLG GR2E083 (12/06)
City & State City & State 4. FFI Numhar Applied For
0|~ 085(7780 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $5.00 Additiona
Fee Required
6. Name and Address of Current Reg d Agent 7. Name and Address of New Ragistered Agent

MUNZ, CHARLES P
23799 S.W. 167TH AVENUE
HOMESTEAD, FL 33031

Narmea

Street Address (P.0. Box Number is Not Acceplable)

City

FL I 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 Staie of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

 typed of prinied name of registered agont and 116 | appecabre.

({NOTE: Ragistered Agert signalura required when reinstating)

DATE

Filing Foe is $50.00
Due by May 1, 2007

Make check payable to
Florida Department of State

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES

TITLE MGRM O petete TITLE [ Change [ Addition
NAME MUNZ, CHARLES P NAME

STREEF ADDRESS | 23799 S.W. 167TH AVENUE STREET ADDAESS

CITY-57-2F HOMESTEAD, FL. 33031 CITY-§7-21F

TME 1 pelete 1ITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-8T-29 CITY-5T-2P

THFLE [ Delete TALE [dchange [T Addition
NAME HNAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CINY-ST-2IP

TITLE [ Detete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-ST-2IP

TTLE 3 potete TITLE [ Change [ Adoition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-5T-2° CITY-5T-21P

TmE [ pelete TiILE CIchange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2F

11. | hereby certify that the infon

limited lhability company or the,

)

SIGNATURE:

tion supplied with this liling does
indicated on this report is true dnd accurate and thal my signature
f:eeiver or frustee empowered to ex

qualify for the exemmptions contained in Chapter 119, Florida Statutes. | further certity thai the information
all have the same legal effect as if made under cath; that | am a managing member or manager of the
ute this report as required by Chapter 608, Florida $tatutgs.

_2Y)-322h

SIGNATURE ARer

1/« &3 3"),

3;!( MANAGER, OR AUTHORIZED REPRESENTATIVE l I

Duyiine Phoue 4

W

-

/

[



