2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
Mar 20, 2007 8:00 am
Secretary of State

DOCUMENT # L07000001987

1. Entlity Nams

SUNDANCE CONTRACTING, LLC

03-20-2007 90141 023 ****50.00

Principal Place of Business

4061 SMITH ROAD
NEW SMYRNA BEACH, FL 32168

Mailing Address

4061 SMITH RDAD
NEW SMYRNA BEACH, FL 32168

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

3. Mailing Address

RAMIACIOA AR AR RO

Suite, Apl. #, alc.

Suite, Apl #, slc.

03152007 Chg-LLC CRZE083 (12/06)
Cily & State Cily & Siate 4, Fs_l Numbgr \ Applied For
O \ u—-l %-] L‘\ Not Applicable
i I i .
Zip ountry Zip Country 5. Cortilical of Stalus Desired 0 $5.00 A_ddlllonal
R Fee Required
6. 'Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name

HUMPHREY, CHRISTIAN, D
4061 SMITH ROAD hE
NEW SMYRNA BEACH,-FL 32168

Streel Address (P.O. Box Number is Not Acceptable)

FL ] Zip Code

=3 \(a\b"z

o

Filing Fee is $50.00
Due by Mavy -1, 2007

t T)AI‘
L)

Make check payable to
Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES

LE MGRM O pelete TITE CJchange [ Addition
NAME HUMPHREY, CHRISTIAN D MAME

SIREET ADDRESS | 4061 SMITH ROAD STREET ADDRESS

CITY-S1-21P NEW SMYRNA BEACH, FL 32169 CITY-SI-21p

TILE OO (2 O Delete TIILE [ orange O] Additien
NAME Corded) 6\&;‘\:‘\3 NAME

STREET ADDRESS |2 G5 S rONES Droow. C:lc_ STREET ADDRESS

GI-SEIP I v e BeECioy F’L 321‘]L_| CITY-S1-21P

HILE O Delele THE [ Change O Addilion
NAME NAME

STIRELT ADDRESS STREET ADDRESS

CITY-ST-2iP CHY-ST-2IF

TTLE [ vetete TITLE [Jchange 3 Adcilion
NAME NAME

STREET ADORESS SIREET ADDRESS

CITY-57-2IP CHY-ST-2IP

TIMLE [ pelete TIE [Jchange [ Addition
NAME NAME

STREET ADORLSS STREET ADDRESS

OY-5T-7IP CITY-57-21P

TILE 3 Detete TILE [] Change [ Addilion
MNAME NAME

STAEET ADDRESS STAEET ADDPESS

CITY-8T7-2IP CITY-S3-7IF

11. | hereby cerlify Ihat the information supplied with (his liling does nat q
indicatad on this report is trug,
limitad liability company

VSIGNATUR

nd accurate and thal my signalura s
mivar or truslae emfoweared 0 exed

SIGNAYURE AND TYPED oR PR\NYED MAME OF

Y the exemplions containad in Chapler 119, Florida Statutes. | further certify that the information

the same legai

! et as il made under oath; that { am a managing member or manager of the
epoit a5 required by Chapler 808, Florida Stalutes.




