2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Mar 19,2004 8:00 am

DOCUMENT # M97000000338
2. Eity Narme Secretary of State
03-19-2004 90273 023 ****50.00

SUNDANCE PROPERTIES, L.L.C.
Principal Place of Business Mailing Address
400 W. MAPLE, SUITE 250 400 W. MAPLE, SUITE 250 “ LIV~
BIRMINGHAM M| 48009 BIRMINGHAM MI 48009 zq.

Suite, Apl. #, etc. Suite, Apt. #, etc. MOGRE CR2E083 (11/03)

City & Stale City & State 4, FE! Number Applied For

38-3240595 Not Applicable
Zp Country P Country 5. Certficate of Staws Desied [ ?ese ggqlﬁf’;;"“”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

:ggfg-{/%%ltgélkEDmVE Skreet Addr;ss (;.O. E;Ox Number is Not Acceptable) )
DELAND FL. 32724

City FL Zip Code

8. The above named entity submils this staterment for the purpose of changing its registered office or regisigred agent. or both, in tha State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typad or primiad name of regstered agent and tle v app\icable (NDTE Regm(ered Agent signature required when remstanng) DATE
FILE NOW 1] FEE lS $50 00 ]
Make Check Payable fo Flonda Deparlmeni of Slale
_‘ . Due By May 1, 2004 R
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
hula MGRM [ oelete TITLE [ Change [} Addition
NAME BAYER, ROBERT B NAME
STREET ADDRESS | 400 W. MAPLE, #250 STREET ADDRESS
CITY-ST-2IP BIRMINGHAM MI 48009 CITY-S1-ZIP
TITLE MGR T Delete TITLE O Change [ Addition
NAME THURSTON, DALE NAME
STREET ADDRESS | 1004 OVERLOOK DRIVE STREET ANDRESS
CITY-ST-ZIP DELAND FL 32724 CNY-ST-21P
TTLE O pelete TITLE [ Change (O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CiTY-ST-2IP
TILE 1 Delete TME [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE O Detete TITLE O change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-2IP , CiTY-ST-2IP
TITLE [ delete TITLE [ Change [} Addition
NAME NAME i
STREET ADDRESS STREET ADDRESS
CITY-S7-2tP CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i}, Florida Statutes. ¢ further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as i made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

B Y
SIGNATURE: @%’ Z /
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGINE MEMBER, NANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayume Phone #




