FILED
May 03, 2004 8:00 am

2004 LIMITED LIABILITY COMPANY
Secretary of State

ANNUAL REPORT

05-03-2004 90146 049 ****50.00

DOCUMENT # L03000040974

1. Entity Name
VAN DONGEN MANAGEMENT SERVICES, LLC

Mailing Address

599 NINTH STREET NORTH
TIB CENTER

NAPLES, FL 34102

Principal Piace of Business

599 NiNTH STREET NORTH
TIB CENTER
NAPLES, FL 34102

24064252

AU AR A

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, elc.

° P 04072004  Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
Od' - /7 /2 & 7 5 Not Applicable
oe Gountry Zp ountry 5. Certiicate of Status Desired ~ []  99+00 Additionat
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name

WOOD, DOUGLAS A

1000 NORTH TAMIAMI TRAIL
SUITE 201

NAPLES, FL 34102

Street Address (P.Q. Box Number is Not Acceptabla)

City FL—Lzm Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the ebligations of registered agent.

SIGNATURE

Signatura, typed or printed name of registered agent and title it appiicabie. {NOTE; Registered Agent signature recuired when reinstating) DATE

§ Make chec payable o

Filing Fee is $50.00
Florld_ Deparlment of Stata

Due by May 1, 2004

ADDITIONS / CHANGES

9. MANAGING MEMBERS / MANAGERS 10.

TITLE MGRM T Dekte TME [ change O Adgition
NAME VAN DONGEN, JOHN PIERRE NAME

STREET ADDRESS | 599 NINTH STREET NORTH STREET ADORESS

CITY-ST-2IP NAPLES, FL 34102 CITY-37-2IF

TITLE O Delete Tme I Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITV-ST-2F CITY-57-2P . e e

me O etete TME [ change [ Adcition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-71P ClTY-ST-2IP

TITLE O Deiete TITLE {0 Change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-5T-20P CiTy-$7-2P

TITLE [ Delete TILE [ change  [J Adoition
RAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-ZIP

TITLE J Delete THLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-S1-2P

11. | hereby certify that the information supplied with thls f ng does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
gignature shall-have the same legal effect as if made under oath; that | am & managing member or manager of the
Ed to exacute this geport as required by Chapler 608, Florida Statulgs.

SIGNATURE: ¥ } ¢

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING iDWHGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date

23 L4y dver

Daytime Phone #

e ——— e




