2005 LIMITED LIABILITY COMPANY

*

ANNUAL REPORT (AR}

FILED
Apr 20, 2005 8:00 am

DOCUMENT # M97000000338

1. Entity Name

SUNDANCE PROPERTIES, L.L.C.

ecretary of State

04-20-2005 90035 008 ****50.00

Mailing Address

400 W. MAPLE, SUITE 250
BIRMINGHAM M 48009

Principal Place of Business

400 W. MAPLE, SUITE 250
BIRMINGHAM M| 48009

v

i

2. Principal Place of Business 3. Mailing Address ’ll“ I|”| II[[II
27077 EeANKELIN RD A7) FRANILN RD.
Suite, Apt. #, efc. Suite, Ap& #, etc. 15t MOORE CR2E083 {10/04)
STE 200 STE 100
City & State City & State 4. FEI Number Applied For
SOUTHEIELD , M) SouTHFIELD , M) 38-3240695 Not Applicable

Zip Country Zip Country . . 5.00 additional

L{XO?L‘[ DAY LAND 4?03“" DAKLHND 8§, Certificate of Status Desired ] ?eeﬁemfiredmn
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Name

THURSTON, DALE

_

1004 OVERLOOK DRIVE

Street Address (P.C. Box Number is Not Acceptable)

DELAND FL 32724

City Zip Code

FL

8. The above named entity.submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fierida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed of punled name o regislared agent and litlka 1 applcabla [NOTE: Ragistared Agant signature required when reinstaling) DATE
9, MANAGING MEMBERS /MANAGERS l 10 ADDITIONS{ CHANGES
TS MGRM W Deets TILE MR M [T'change [ Addition
NAE BAYER, ROBERT B AN RAvyEr, DANIEL).

ks RD. STE o

STREET ADDAESS | 400 W. MAPLE, #250 STRETAODRESS | 231 7) FRAN
OMY-S-2P | BIRMINGHAM M 48009 oStz | SauTHEIELD , M1 H4EO3Y
IITLE MGR [ Delets TLE [ change  [CJ Addition
NAME THURSTON, DALE NAME
STREET ADDRESS | 1004 QOVERLOOK DRIVE SEREET ADDRESS
CITY-ST-2IP DELAND FL 32724 CITY-S1-2P
TMLE O Delete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-5T-71P
TILE 0 petete TITLE [ thange  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2p CIVY-§T-7P
TILE [ Detete HILE [ Change  [] Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2P
TILE 3 Delete TITLE (Mmange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

11. thereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.067(3)(i), Florida Statutes. | further certifwittat the information
indicated on this report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member oramanager of the
3|

limited liability company or the receiver or ustes empo

WA 5

SIGNATURE:

red to execute this report as reguired by Chapter 608, Florida Statutes.

/14

2yP-202-1530

SIGNATURE AND TYPED OR PRINTED NlllﬁbF SIGNND MANAGING MEMBER. MANAGER. OR AUTHORIZED REPRESENTATIVE

y/1 /05

Daytrme Phone &




