2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L06000029012

1. Entity Name

DBS SUNDANCER, LLC

Principal Place of Business

34324 PARK LANE
LEESBURG, FL 34786

Mailing Address

34324 PARK LANE
LEESBURG, FL 34786

FILED
Apr 17,2007 8:00 am
ecretary of State

04-17-2007 90253 030 ****50.00

bUYvorrav

Suite, Apt. #, etc. Suite, Apt. #, eic. 04082007 Chg-LLC CRZE083 (12/06)
City & State City & State 4. FE| Number . Applied For
A0 ~H5597 Gk Not Applicable
Zip Country Zip Country " . $5.00 Additionat
5. Certificate of Status Desired ] Fes Required
6. Name and Address of Current Reglstared Agent T. Name and Adi of New Reg! ed Agant
Name

BRENNAN, MANNA & DIAMOND, P.L.

76 SOUTH LAURA STREET. SUITE 2110 Streat Address (P.0. Box Number is Not Acceptable)

JACKSONVILLE, FL 32202

City FL J Zip Code

8. The above named entity submils this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. + am familiar with, and accept
the obligations of registered agent, a

SIGNATURE
Signature, typadt o printed name of regestarad agent and tite if applicabia {NOTE: Regesiared Agant signatura requared when rainstabng) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 - Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
(T MGR O Oekete FLE [JChange [ Addition
NAME VOCCI, MARK J NAME
STREET ADDRESS | 34324 PARK LANE STREET ADDRESS
CITY-ST-2IP LEESBURG, FL 34786 cny-ST-2IP
VITLE O pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CINY-5T1-2P CITY-ST-21P
TiTLE (3 Delete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-51-2P
TmE 7 Detete TITLE OO change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
FILE 0 oelete TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-Si-2p CITY-ST-2IP
TME [ Delete TME Dl change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITy-81-2IP

1t. | heraby certify that the information supplied with this filing does not qualify for the exemptions conlained in Chapter 119, Florida Statwes, | further certify thai the information
indicated on this report is true and accurate and that my signature shall have the zame legal affect as il made under cath; that | am a managing member or manager of the
limited liability company or the receiver or lrustee empowered 1o axecute this report as required by Chapier 608, Florida Statutes.

SIGNATURE: L W) Vees Mg T Voo, A efer 3ge-366-¢s5er

AND TYPED Oft PR REPRESENTATIVE Daytma Phone #




