2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L05000008062

1. Entity Name

VAN DYKE CROSSINGS, LLC

Principal Place of Business

218 EAST BEARSS AVENUE #408
TAMPA, FL 33613

Mailing Address

218 EAST BEARSS AVENUE #409
TAMPA, FL 33613

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Mar 22, 2006 8:00 am
Secretary of State

(03-22-2006 90288 047 ****50.00

0018704

AREREATITR A A

03092006 Chg-LLC CR2E083 (11/05)
City & State City & State 4, FEI Number Applied For
gﬂ - ;;4 775 4 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired 0 $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name

SCAGLIONE, RONALD E
218 EAST BEARSS AVENUE #408
TAMPA, FL 33613

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

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

the obligations of registered agent.

SIGNATURE

Signature. lyped or printea name of registered agent and tite it applicable.

{NOTE: Registerad Agar signature requised when reinstating)

DATE

Filing Fee is $50.00
Due by May 1, 2006

Make check payable to
Florida Department of State

. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /| CHANGES

TITLE MGRM O Delete TITLE [ cChange [ Addition
NAME TIERRA HOLDINGS, LTD. NAME

STREET ADDRESS | 218 EAST BEARSS AVENUE #409 STREET ADDRESS

CITY-ST-2P TAMPA, FL 33613 CITY.ST-ZIP

TME 3 oelete TMLE Ol change [ Addition
RAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE O Delete TITLE [ Change  [] Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CiTy-S1-2IP

TITLE {7 pelete TITLE [ Change [ Additicn
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2P CITY-ST-21p

TITLE 1 pelese TIMLE O change [ Addition
RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-Z1p

TTLE ] Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDARESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

11. | hereby certify that the Information gappli ith this filing doea not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information

indicated on this report is true a ra
limited liability company or the fecgivil or

SIGNATURE:

nd thal my signature shal! have the same legal effect as if made under oath;, that | am a managing memoer or manager of the
tea empowered to execute this reporn as required by Chapter 608, Florida Statutes.

3 /4’/0(; $13. 908 2 21/

SIGNATURE AND TYRED G AM

F SIONING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE

Dale

Daytima Phong #




