2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L02000025727

1. Entity Name
VANARK HOMES, LLC

Principal Place ¢f Business

JEFFREY CLARK
1727 PINETREE DRIVE
EDGEWATER, FL 32141

Mailing Address

IEFFREY CLARK
1721 PINETREE DRIVE
EDGEWATER, FL 32141

FILED
Jan 12, 2004 8:00 am
Secretary of State

01-12-2004 90130 012 ****50.00

T

A

2. Principal Place of Business 3. gailin Address
9N S plove Rd £)S pom P
Lj‘f“ Arpﬁ#' e/tc' W;fﬁ’fﬁf‘ B';' 01082004  Chg-LLC CR2E083 (10/03)
City & State R City & State 4. FEl Number Applied For
oA FC/ Da V/ONA FC/ 11-3658725 Not Applicatle
33;“; /5 C;[‘i%' A . _@ // 5 EO/UJnt,r.v 9 5. Certificals of Status Desired [ fi'ggqﬁfd“ma'
T 6. Name and Address of Current Registered Ageht ™™ ~ =" ™| = - —=~— -7 Nume and Addrass of New R ed Agente o
Name
CLARK, JEFFREY
1721 PINETREE DRIVE Strest Address (P.O. Box Number is Not Acceptable)
EDGEWATER, FL 32141
City FL | Zip Code

' SIGNATURE = -z = - -

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

the obligations of registered agent. ’

By
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I I R T
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- Signature, typed or printed name of registered agent and titke if applicable,

(NOTE: Registered Agent signature reguired when reinsiating}
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Filing Fee is $50.00

_ bnue y May 1, 2004 - '
: . Lool e

9. ono - MANAGING MEMBERS /MANAGERS 10. :

TITLE MGRM [ pelete TITLE [ Change [ Addition

NAME CLARK, JEFFREY NAME

STREET ADDRESS | 1721 PINETREE DR. STREET ADDRESS

CITY-ST-2IP EDGEWATER, FL 32132 CiTY-S$T-2P

TiLE MGRM O velete TILE [C] Ghange [ Addiiion

NAME VAN HOLLEBEKE, HILLAIRE JR NAME

STREET ADDRESS | 10311 REMEMBERANCE TR. STREET ADDRESS

CITY-ST-2IP HUNTERSVILLE, NC 28078 CIY-ST-2P .

TILE MGRM - Ooelete _TIME [0 chenge [ Addition
m}mVANKEEN,'S_CEﬁ‘h: AT I e T s ARTNME TR e e s S e e e - ‘ ha

STREET ADDAESS | 4400 BROWNE'S FERRY ROAD STREET ADCRESS

CITY-ST- 2P HUNTERSVILLE, NG 28078 CITY-S1-2P

TILE [ Detete TITLE [ change [ Addition

NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-5T-2P

TITLE [ Detete TTLE [ Change [ Addition

AME R NAME

sTRest Aporess | - ) - - STREET ADDRESS - s - SR
o0 T ] --= - CY-81-ZP ~ [ = - = = - - e

TLE B S T ' TITLE [ Addition
| NAME T R S T ' NAME R
jgmeEOSs | ) ST e R
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11. | hereby certify that tha information supplied with this filing does not qualify for the exemption stated in Section 119.07(3). Florida Statutes. | furtner cartify that the infarmation
indicated on this repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
the receiver or trustee empowered to execute this repor

limited liability compa

quirad by Chapter B0OB, Fiorida Statutes.

35Sy 7 R55Y

n?o NAME gF ;l‘;eﬁmc uyﬂsma MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE
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Daytime Phone #
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