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File on or before May 1, 1999 or Limited Liability Company will be
subject to a $ 400.00 LATE FEE.

FL

LIMITED LIABILITY COMPANY  <Galki FLORIDA DEPARTMENT OF STATE
E Katherine Harris - -
ANNUAL REPORT Secretary of State F ' l i n
1999 DIVISION OF CORPORATIONS
99 [EB 24 4! g 55
FILING FEE | Annua!l Report $100.00 + $88.75 Corporation Supplemental Fee,
$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE——} - alan . s
— y B BRI
e s Lemiing company ~ DOCUMENT # 196000000715 PALL L innA
SUNDANCE MHP , L.C. 1a. Principal Place of Business Address
8320 W SUNRISE BLVD 8320 W SUNRISE BLVD
SUITE 108 SUITE 108
PLANTATION FL 33322 PIANTATION FL 33322
2 Principal Place of Business 2a. Mailing Address 3. Dale Organized or Qualfied | 3a. Stale of Formation
.. ..] 07/03/1996 FL
Suite, Apt. ¥, etc, Suite, Apt #, eic . I I
4. FEI Number I:I Applied For
Cry & Stale City & State ] 5s9-3406451 E:] Not Applicable
T o 7 &y [ 5. Date of Last Repont " | &. Certiticate of Status Desired
02/26/1908 | ERILRIE b]|
7. Name and Address of Current Registered Agent 8. Name and Address of New Reglistered Agent/Otfice
Name
DAMONTE, JONMATHAN JAMES
7800-113TH STREET N Sirecl Address (P.O. Box Number is Not Acceptable)
SUITE 206
SEMINOLE FL 34642 ["Bne, Apl #, elc -
Clly S CT Zip Code

9. Pursuant to the provisions of Sections 608.416 and 608 508, Florida Statutes, the above-named hmited habildy company submits this slatement far the purpase of changing
its registered office or regisiered agent, or bath, in the State of Florida Such change was authorized by atirmative vote of @ majority of the members | hereby accept the appointment
as registered agent, and accep! the obligations

SIGNATURE _ . _ . S e DATE

(Rt ered daen T AR ephng Aptin Tty {P7HE Hespsbered Aaps Yaigiral v me e tedd wtie e Lt
10. Title Managing Members/Managers Business Strect Address City, State and Zip Code
MGRM HOLDEN, JOHN 7027 W BROWARD BLVD #401 PLANTATION FL
MGR | HOLSTEIN, GERALD K 8320 W SUNRISE BLVD #108 PLANTATION FL
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11 | do hereby certify that the information supplied with this filing does not qualify for Ihe exemplion statedin Section 119.07(3} (1), F lorida Statutes. Hurther certify that the information
indicated on this annual report is true and accurate and that my signature shall have the same legal effect as it mado under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee gpfpowered to execute this report as required by Chapter 608, Fiarida Slatutes. and thal my name appears in Block 10, oran an
attachment with an address

SIGNATURE:
/M' Wit AMD TYRL T Qe Bl B 1 e ol i Fitat e Bl R g R

rM\ ég(’,“.@ ,(/;/purﬁJ .1/11/97 Qf)?,?o-l’-u
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