2006 LIMITED LIABILITY COMPANY
. ANNUAL REPORT (AR)

DOCUMENT # M87000000338

1. Ertity Name
SUNDANCE PROPERTIES, L.L.C.

Principa! Place of Business
27777 FRANKLIN RD

STE 200
SOUTHFIELD MI 48034

Mailing Address

27777 FRANKLIN RD
STE 200
SQUTHFIELD MI 48034

2. Principal Place of Business

3. Mailing Address

Suite, Api. #, etc.

Suite, Api. 4, elc.

FILED
May 04, 2006 8:00 am
Secretary of State

05-04-2006 90022 008 ****50.00

VRN mR

1st MOORE CR2E083 (10/05)
City & State City & State 4. FEi Number Applied For
38-3240595 Not Applicable
Zip Country I Country 5. Certificate of Status Desired 1 $5'00 A_ddlllonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

THURSTON, DALE
1004 OVERLOCK DRIVE
DELAND FL 32724

Fuller, Teresa

SRS SO TR

errace

ot Acceplable)

City

Bushnell

FL

REEEIE

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

the obligations of riiyed agent.
SIGNATURE

Aosin le

Supralure, lyped o prinfed name of tetpstevad agent und Utle 1pp\mumu

(NOTE Reglsrmeﬂ Agem signanse required when tensialing)

7 pate

. FILE NOW'" FEE is $50 00
Make Check Payab!e to: Flonda Department of State

e Due By May 1 2006 s
9. MANAGING MEMBERS!MANAGEHS 10, ADDITIONS / CHANGES
TITLE MGR ™ Delete TITLE M gR BETSY [Jchange D<) Acdition
NAME THURSTON, DALE NAME B8 PETERMAN 'u..ﬂ, Street
STREET ADDRESS | 1004 OVERLOOK DRIVE srertaooaess | LGS MW 3944 S
on-s-IF  |DELAND FL 32724 CHTY-ST- 2P pelruy Beach, FL
TITLE MGRM [ etete TLE [T Change [ Addition
NAME. BAYER, DANIEL J NAME
STREET ADDRESS | 27777 FRANKLIN RD STE 200 STREET ADORESS
ory-ST-2F | SOUTHFIELD M 48034 cmy-Sr-2ip
TITLE [ oeletle T [[] Change ] Addition
NAME NAME _
STREET ADDRESS STREET ADDRESS
CITY-5T-21P ny-S1-2p
TITLE O pelete TITLE [ Change [T Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§E-21P
TILE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY -ST-2P
THLE 3 pelete TITLE [ Change [ Addtiion
NAME NAME
STREET ADDRESS STREEY ADDRESS
CIY-§i- 2P CITY-SI-ZP

11. | hereby certity that the information supplied wilh this filing does not qualify for the exemplions conlained in Section 119, Florida Slatutes. | further certify that the information
indicated on Ihis reporl Is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am a managing mernber or manager of the
limited liability company or the receiver or truslee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: M()@7f—— Daniel ) Baye-

SIGNATURE AND TYPED OR FFIIKTE NAME dSIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Y2 5:/2004

118-108 1566

Date: Daytme Phone ¥




