FILED

2008 LIMITED LIABILITY COMPANY Mar 17,2008 8:00 am

ANNUAL REPORT

Secretary of State

03-17-2008 90263 050 ***138.75

DOCUMENT #L03000022012

1. Entity Name
VAN DYKE PROFESSIONAL CENTER, LLC.

Principal Place of Business Mailing Address i
412 E. MADISON ST, 412 E. MADISON ST.
STE. 1111 SIE, 1111 50015251

TAMPA, FL 33602 TAMPA, FL 33602

T G

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
£ SAME
Suite, Apt. #, etc. Suite, Api. #, efc. 03102008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEY Number Applied For
vorz , FL 43-2024079 Nol Aplcabis
Zip Country Zip Country . . $5.00 Acditional
5. Certificate of Stalus Desired
2355F-¥5111 USA fose S Desred 11 _ron Reqied

6. Name and Address of Current Registered Agent

B " 7. Name and Address of Now Registered Agent” —

" WAKkowiAK , DAVD Y. Esq

WALKOWIAK, DAVID H ESQ. < HO AL LLONLD
41 . MAD i ress (P.O. Box is ce
432 WDISON ST L S RN T R

TAMPA, FL 33602

v Lorz FL 152 w7

8. Tha above named entity subimiits this statement for the purpese of changing its registered office or registered agent, or bolh, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typad ar printed nama of registerad agent and titke if applicabin {NOTE: Registored Agent signaturs requinad when roinstating) DATE

FILE NOWH! FEE IS $138.75 Make check payable to

After May 1, 2008 Fee will be $538.75 Florida Department of State

9, “MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES

THLE MGRM - [ pelete TME [1Chenge ] Addition
NAME WALKOWIAK, DAVID H HAME

STREET ADDRESS | 412 E. MADISON ST, STE. 1111 STREET ADDRESS

oTy-sT-2f | TAMPA. EL “33602 CITY-ST-2P

TME S 2 Detete TMLE ] Cange [ Addition
NAME NAME

GTREET ADDRESS STREET ADDRESS

CITY-SE- 1P ciT-St-2p

E —_—— - == - =T Dewte mE - = — — 3 Clange - ~ E] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GiTY-ST-TP CY-Si-ZP

TME [ Dedete TME O change [ Additien
NAME NAME

STREET ADDRESS STREET ADDAESS

GITY-ST-2P oY-SI- TP

TALE O oetete HITLE [ Change [ Addition
NAME NAME

SIREEY ADDRESS STREET ADDRESS

oY-ST-7 Cav-ST-2P

TmE {1 Delete e O Ctange [ Addition
NAME NAME

STREET ADGRESS STREET ADORESS

CRY-ST-BP CITY- SF-1ip

11. 1 hereby certify that the information supplied with this filing does not quafity for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this report is tue and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability company of the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE; = — 3/, /1/0@

TYPED OR PRINTEDNAME OF SIGNING MARAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daytima Phone #

I



