2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L85000000053

1. Entity Name
SUNDANCE, L.C.

Principal Flace of Bu;iness
50 SQUTH HIGHWAY 1

lvféﬂmg Address
50 SOUTH HIGHWAY 1

| FILED
Apr 11, 2005 08:00 AM
Secretary of State

SUITE 110 SUITE 110
JUPITER FL 33477 o JUPITER FL 33477
Suite, Apt, #, etc. - - Suite, Apt #, elc. 1st MOORE CR2E0B3 (10/04)
City & State S o City & State - 4. FEI Number Applied For
65-0565431 Not Applicable
Zip Country Zip Country 5. Cortificate of $tatus Desired | $5.00 Additional
Fee Required
6, Namg and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
o . T Nare
‘é“'gg%h#-hMl_ﬁgf_’%XYA1 Street Address (P.0. Box Number is Not Acceptable)
SUITE 110
JUPITER FL 33477
City Zip Code

FL

8. The abave named antity submits this statement for the purpose of changing its registered office or reglstered agent, or both, in the State of Flarida, 1 am familiar with, and accept

the otligations of registerad agent.

SIGNATURE — — -
Sgneture, lyped o prrtad AETS of faqnslment and 'mle i appleahla MOTE Registatad Agent s.gralurs requred when reinslating] [T
—— — e S i TR
FILE NOW!H FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2005
9. —MANAGII—\]G MEMHtHS!WlANAGERS 10, ADDITIONS/CHANGES
TiTLE MGR 7 Detete TLE [J change [ Addition
NAME WITHAM, RICHARD J NAME o m. o
STREET ADDRESS |60 S, U.S. HIGHWAY ONE, #110 STRCET ADDRESS ?. “ 81 IJS-aJI E; Sﬂ ﬂﬁ
CITY - §T-2P JUPITER FL 33477 CIY ST 2P
TILE - l:] Detele nree O change 1 Addition
NAME NAME
STRECT ADDAESS o SIRELTADDRESS
CTY-§T-21P CiY-§i-219
TITLE ) o [] Dale&e: . TTLE ) Change ) E)’Addiﬁan
NAME NAME
SIRECT ADDRESS SIRLET ADDRESS
CITY- ST-ZIF CITY-SI-2IP
HILE o L1 Goiete mE [ Change  [J Additinn
NAME 7 NAME
SIREET ADDRESS SIREET ADDRESS
CITY.ST-ZiIP CITY.ST-ZP
e ” T pelete TITE ) O3 Change [ Addition
RAME H NAME
STREET ADDR{SS STREETADDRESS
GITY.-ST- 2P CAiY-SI- I
L I3 Detete TE Cichange [ Addition
NAME NAME
STREET ADDRLSS STREET ADDRESS
Gy ST-2P CITY-S1- ZIF

11. | hereby certify that the |nf0rmahon supplied with this filing does not qualify for the exempiion stated in Section 119.07(3)(1), Florida Statutes. | further certify that the infermation
inciicated on this report is true and acturate and thaf my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liahility company or the receiver of tristee empowered to executs this report as recuired by Chapter 603, Florida Siatutes

SIGNATURE'/WW'WH A JoctHon

I-l-

0S5 Sbi—575-9722.

SIGNATURE AND TYPED OR PANTED NAMEbF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Cate Daytime Phong #




