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

FiLED
i SECRETARY OF SIATE
HMITED LADILITY COMPANY Gl 10"y St oy e on ST Tl R

ANNUAL REPORT Secretary of State
‘ 1 999 DIVISION OF CORPORATIONS 99 hPR 2 6 AH 10: 2 2

FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee
$ 188.75 Make Check Payable Ta: FLORIDA DEPARTMENT OF STATE

T feme s Addes — DOGUMENT # M97000000338

SUNDANCE PROPERTIES, L.L.C.

1a. Principal Place of Business Address

400 W. MAPLE, SUITE 250 400 W. MAPLE, SUITE 250

BIRMINGHAM MI 48009 BIRMINGHAM MI 48009
2 Principal Place of Business 2a. Mailing Address 3. Dats Organized or Qualified | 3a. State of Formation

, e S 06/11/199'7 MI
Suite, Apl. #, etc. Suite, Apt. #, etc EiRmb JE S
a“F umbet D Appliad For
Gity & State City & Stale 38-3240595 [ Mot Appicatis
W_.“mm‘*T_Jbﬁ.ﬁﬁﬁﬁ_A__gw\'~mw [N — ﬁfrﬁaﬁiorfiagsiﬁe;paﬂwg T T 6. Genicate of Status Desired
2ip Counlry Zp Country
03/20/1008 | CECEESCEIER]
7. Name and Address of Current Registered Agent 8. Name end Address of New Reglstered Agent/Otfice

Name
THURSTON, DALE

1004 OVERLOOK DRIVE [“Strect Address (P.O. Box Number is Hot Acceptable)
DELAND FL 32724 - -

[ Suite, Apl # et T T T

Eaim) \F
i, b

43 ] ¥ et
T T T a&pCode

FLL /D
8. Pursuant to the provisions of Sections 608.416 and 608.608, Flarida Statutes, the above-named imited liabilty company submits this statement for the purpojg of changing

its registered office or registered agent, ar both, in the State of Florida Such change was authonzed by atlirmative vote of a majonty of the membess 1 hereby accept ihe appainiment
as regisiered agent. and accept the obligations.

e

SIGNATURE _ o e e e e _ . DATE -
Chegiered Agen DA Ry Apg e gl (0TE Rep=ote VA T 5 e atare S e duee b
10. Title Managing Members/Managers Business Street Address City, State and Zip Code
MGRM| BAYER, ROBERT B 400 W. MAPLE, #250 BIRMINGHAM MI
MSP T PRICE—DENIEE- 151N N.—M—'PH——ME—,——EG‘P—#—WL")J
MGR | THURSTON, DALE 1004 OVERLOOK DRIVE DELAND FL

11. | do hereby certify thal the intarmation supplied with this ling daes not qualify far the exemplion staled i Section 119.07(3) (1), Florida Stalules. | furlher certify that the information
indicaled on this annual report is true and accurale and that my signature shall have the same legal effect as if made under oalh, that 1 am a managing member or manager of the
limited liabilty company or the receiver of truslee empowered ta exetute this repart as required by Ghapter 608, Fionda Statutes: and that my name appears in Block 10, oronan
atiachment with an address.

SIGNATURE: ___ /2stlen?s &, é&u,,,aﬂ/ P /09/00

SOMATURE A4 TYEE 1 O0 PRIFITLETHARE OF SISEIRIC B, Vo MR R " (e Ciane ¥ A

INFISE IO R [12-98)



