FILE NOW: Fee after May 1, will be $588.75

FLORIDA DEPARTMENT'OF STATE
Sandra B. Mr *ham
Secrelary @i & ’ate
DIVISION Of CORPORATIONS

HLED

LIMITE® LIABILITY COMPANY <%
* ANNUAL REPORT >

1997

FILING FEE Annusl Report $100.00 + $103.75 Corporation Supplemenial Fee
$ 203.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE

T e ates — DOCUMENT # L960000007 15
SUNDANCE MHP_ LC 1a. Principal Place of Businoss Address

Il above mailing eddress is Incorrect in any way, line through Incorrect Information ang enler corraction In Block 2a.

ingipal Place Qf 0 0 2a. Malling Address 3. Date Organized or Qualiied | 3. State of Formation
B320"W."SURRTSE BLVDY. 9350 V. SUNRISE BLVD.

AR B e y i ¥ elc. J3/96
PEANTAFION, FL 33322 Sﬁ‘f‘fﬁ 1968 3. FEI Number

Syesn PLANTATION, FL 3332 |2 > 00dof D) oo

5. Date of Last Reporl 6. Conificale of Status Desired
Z2ip Country 2\p Country
213399 oA 075 oo rc o |
7. Name and Address of Current Reglsieres Agent 8. Name and Address of New Registered Agent
Name

JONATHAN JAMES DAMONTE Strent Address (P.O. Box Number s Not Acceplable)
7800 - 113TH STREET N., SUITE 206
SEMINOLE, FL 34642

Suite, Apt. #, efc.

City Zip Code

FL

9. Pursuant to tha provisions of Soclions 608.416 and 608.508, Florida Statutas, the above-named limited liabitity company submits this statement for the purpose of changing
its registerad office or registered agent, or both, in tha State of Florida. Such change was authorized by aftirmaltive vole of a majority of the members. | hereby accept the appointmant
as registergd agant, and accept the oblipations.

SIGNATURE _ . ) - _ _ DATE _ . —
(Hegrsiorud Agunl Azcoptng Appomtnd)  (NGTE Hogstered Agen: signalure requirod whed reanslaling)

10, Title Managing Membars/Managers Business Sireat Address City, State and Zip Code

MLRM [JOHN HOLDEN
7027 W. BROWARD BLVD.

#401 = Ilpl"li—l.-":’” e o L
@h ~0FA03/A7--01 1 13--001
PLANTATION, FL 33317 BRI TS ek, T

| {/p

MGA |GERALD K. HOLSTEIN % 7l
. 18320 W. SUNRISE BLVD. |-

#108

DL AMTATINAM i | ha Ba s La Ka |
FEANTRTIUVIN, TL JIIELL

11. Ido hereby certify that the Information supplied with this filing does not quatify for the exemption statedin Section 119.07(3) {i), Florida Statules. [furhercerily ihat the information
indicated on this annual report |s trus and accurate and thal my signature shall have the same legal etfect as if made under oath; that | am & managing membar or managar of the
limited liabllity company or the recelver or trustee empowered 1ggxecute this repon as required by Chapter 608, Florida Statutes; and that my name appears in Biock 10, or on an

atiachment with an address.
ERALD K. HOLSTEBS 72 Woy)3rs 20,0

SIGNATURE:
SIGNATURL ANI L0 DR PRINTED NAME OF SIGNING MANAGING MEMUER OR MANAGER Datg [aytime Prone #

INHSE10 R[(12-96)




