- FILED
2 N ANNUAL REPORT Y Feb 02, 2004 8:00 am

DOCUMENT # L03000033899 Secretary of State
1. Entity Name 4 ke e e
VAN WYK HOLDINGS, LLC 02-02-2004 90210 029 50.00
Principal Place of Business Maillng Address
632 GUNDERSON AVE. 632 GUNDERSON AVE.
ORK PARK, IL 60304 OAK PARK, IL 60304
i
T R R
Suite, Apt. #, etc. Suite, Apt. #, elc. 01072004 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
3 3- O CI :L‘ 3 '-’ Not Applicable
Zip Country Zp Country 5. Certificate of Stalus Desired a Egggql:?::m“a'
8. Name and Address of Current R d Agent 7. Nama and Addrm of New Registersd Agent
e T ™ Maek Ven Wk |
ROLAND, DOUGLAS C av an |
500 E. KENNEDY BLVD. Street Agdress (P.O. Box Number is Not Acceleble)
TAMPA, FLL 33602
Y104 Pond Shedow [ane
City T I Zin Code
Goimyg o FL | 3335
8. The above named entity submits thts statement for the purpose of changing its registered office or registered aljent, or both, in the State of Florida. 1 am familiar with, and accept
the obhgatnons of :eglster d x . .
SIGMATURE ‘/ _ \A] ©“n 2%, 2o0d 9‘
Sgmatae, wmwumﬂmdmmﬁmwmuﬂwdm (NOTE: Regeztered Agen quved wh al ] .;’ DafE
Filing Fee'ls $50.00 ~ T . ' ' Make check paysbis to - »‘ :
Due by May 1, 2004 " T - : - Florida Departént of State _
9. MA® T MEMBEHSIMANAGEHS 10. ADDITIONS/CHANGES
e 2T e s T I:] Delete TmE MGeRH O crange R aciion |
NAME “. . .. T el it - ; s A 1\).'; NAME BQH\‘ VCL\AUJ‘\K ‘ \"u&kﬂ. . +_._ 1_
SRETAWRES | — b . e o e | saomess | Bty Vaw Wik "Declovation o Tews
CTY-5T-2P R T CITY-5T-2P &k& IO—I ¥ ]9-0-01)
e DA . \ mE G 33 Poundivsow CiChange [ Acdiion
e - R ; e Oaic Pavie b Gozok "
- T S e e %_—h—‘-—-—._,_“k“‘
STREET ADDRESS —_— STREET ADDRESS
GY-ST-ap GTY-571-2P
e 3 pelete TILE : . [cChange {7 Addition
RAME NAME
SSTREETADORESS | . ... .. . ~ e e | STREETAODRESS | A o .
CITY-57-2P CiTY-T-2P -
TITLE {0 pelete TTLE [Jchange [ Aduition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-ZP CImy-S1-2P
TLE [ Delete TME T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrTY-§1-2P . . CITY-$T-2P
TLE . 1 elete TLE . [0 Ghange ] Addition .
NAME N . oo NAME
SrREErAnciﬁ'Ess Tl T It STHEET ABDRESS : o _ )
CTV-ST-BP W g s o s e B CITY-5T-ZP

1.1 hereby cerhfy that the lnfurmanon supplied with this filing does not qualify for the exemption stated in Section 119, 07(3)(i), Florida Statutes. | funher (;emfy that the information .
indicated on this report is frue ang accurate and that my signature shall have the same legat effect as if made under cath; that | am a managing member or manager of the '
limited liability company of the receiver ar truslee empowered to execute this report as required by Chapter 608 Floride Statutes

SIGNATURE: %U'WMW% Bet. \/amumc, U faefor  wop3seiive

PMI‘ED NAME OF ING MANAGING ususan.hmmsn OR AUTHORIZED REPRESENTATIVE Date Dayurme Phane +




