o

FIIe Ol'l or before May 1, 1998 or Limited Llahlllty Company wlll be

subject to a § 400.00 LATE FEE.

ANNUAL REPCRT

LIMITED LIABILITY COMPANY <S8

FLORiDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

F!LED
RY OF
DIV?EIUH gf' FORPGP!{HGHQ

1998
9 .
FILING FEE 8FEB26 PY 2 53

- ——— — — —
Annual Report $100.00 + $88.75 Corporatlon Supplemental Fes
188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE
ol lellad Liabllity Company

alling @58 DOCUMENT# L96000000715

QP >/

1a. Princigdi Place of Business Address
SUNDANCE MEP, L.C.
8320 W SUNRISE BLVD
SUITE 108
PLANTATION FL 33322

8320 W SUNRISE BLVD
SUITE 108
PLANTATION FL 33322

2. Principal Place of Business 2a. Malling Address 3. Date Organized or Qualiied | 3a. Stals of Formation
Suite, AT ¥, 00, Sulte, ApL ¥, OF%, 07/03/1996 FL
4, FEI Number I
) D Applied For
ity & State City & State 59-3406451 [] ot Applicable
5. Date of Last Report 6. Certlfi Desi
Y oy 7 Coury po rtificate of Status Desired
SO Additional Foe Beguined
06/730/1997
7. Name and Address of Current Registered Agent 8. Name and Address of New Reglstered Agent/Oifice
Name

DAMONTE, JONATHAN JAMES

7800-113TH STREET N Strest Address {P.0, Box Number is Not Acceptable}

SUITE 206

SEMINOLE FL 34642 | Sulls, A ¥, olc.

City Zip Code

FL

9. Pursuant to the provislons of Sections 608.416 and 608.508, Florida Statutes, the above-named limited Jiabllity company submits this statement for the purpose of changing
its ragistared office or regisiersd agent, or both, in the State of Florida. Such change was authorized by affirmativa vote of e majority of themembers. | hereby accept the appointment
as registered agent, and accepl the obligations.

SIGNATURE DATE

|Rogistared Aganl Accepting Appeinimont)  (NOTE Ragisiared Agent signature requred when reinslating)

10, Title

Managing Members/Managers Business Stroot Address City, State and Zip Code

MGRM] HOLDEN, JOHN 7027 W BROWARD BLVD #401 PLANTATION FL

8320 W SUNRISE BLVD #108

SO000D2 4413
p o T T
el 9T, 50 kw197, 50

MGR | HOLSTEIN, GERALD K PLANTATION FL

]

11. I do herebycanify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3) (i), Florida Statutes. Hurther certify that the Information
indicated on this annual reporl is true and accurate a t my signature shall have the same legal etfect as if made under cath; that | am a managing member or manager of the
limited liabllity company or the receiver or frustes ered 10 execute this repor as requirad by Chapter 608, Florida Stalutes; and that my name appears in Block 10, or on an
attachment with an address.

SIGNATURE:

GFeraed K. thisremw 2/35¢ (959)370-#

e »
SIGNATURE ANI TYPUD OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MAMAGER Dale Daytime Phone #

20



