_ FILED
2005 LIMITED LIABILITY COMPANY Apr 29, 2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L04000077096 e 04-29-2005 90065 004 ***%50.00

1. Entity Name

VAN DYKE SW, LLC

Principal Place of Business Mailing Address

212 E. CASS ST, 212 E. CASS ST.

TAMPA, FL 33602 TAMPA, FL 33602 I 401 18 47

2. Principal Placﬁ:! Business 3. Mailing Address ”IIH'“ |H ||“| |‘IH “‘[I ||]” |I“| m” ‘"N ‘“” I|”I ‘Iﬁl |HI|I m (“l
2671 Van By ¥e Foad
Suite, Apt. #, etc. 1 Suite, Apt. #, etc.
L. Ap o 04152005  Chg-LLC CR2E083 (10/03)
Cilyi‘&lam City & Stale 4. FEI Number Applied For
Ll-(_, 2- R ! ( . 20 - ")q‘o 4,’7"} Net Applicable
Zi Y Coun Zi Count i
|p?) < ou?;r( P ounty 5. Certficato of Status Desied (] 99-00 Additional
3 S g S Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HINES, JAMES P
315 S. HYDE PARK AVENUE Street Address (P.O. Box Number is Not Accepiable)
TAMPA, FL 33606 o
- City FL | Zip Code
. 8. The above named entity submits this statement for the purpase of changing ils registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the ohligations of registered agent.
[ SIGNATURE :
N ) Signature, typad or printad name of registered agent and itk if applicabla, {NQTE: Registered Agent signatura required when reinstating} DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2005 Florida Department of State
28 MANAGING MEMBERS | MANAGERS 10. ~ , ADDITIONS | CHANGES
3| TmE O oeete me V.F] K [\ A_‘ ;é sx K_.l\ﬁvb [[] Change KAddLlinn
HAME HAME
STREET ADORESS stheer aooress | o2f 2 & Cras S‘L'
CITY-S1- 2P CIFY-51-2IP ‘1 . 3
e 01 ekt T fres 0l Change &K Acdition
HANE HAME Matced, K K han
STREET ADDRESS SREETADORESS [ 24 a s Cass Si-.
CITY-ST-2P CITY-Si-2P "]_‘ﬂ Arr A i ~i(. 33Co
TITLE O vefete HITLE B [Treax [ change ﬁp\dditiun
HAME NAME I\L&m;( C. Ehav
STREET ADDRESS smEETanoness | Srf & CABS S‘- .
CITY-§T-2P CN-5T-2F | T Awnpa (=4 33pa
+ t
TITLE (] Delete TILE [ Change [ Additicn
NAME NAME
STREET AGDRESS STREET ADORESS
CITY-ST-2P ) CITY-ST-2IP
TILE O Delete e [ Ghange [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CIFy-ST-2P CITY-ST-2IP
TE 0 peteze TmE [change [ Addition
NAME NAME
STREET ADORESS STREET ADGRESS
CITY-ST-2IP CIFY-ST-2I°
11, | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repert is true anc accurate and that my signature shall have the sama legal alfect as if made under oath; that | am a managing member of manager of the
limited tiability company or the receiver or trustee empowered 1o exacute this report as required by Chapter 608, Florida Statutes.
(g D g8s-2
SIGNATURE: m:—-g..w&_-%egjgm 79
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytme Phone #




