FILED
2 N ANNUAL REPORT Y Apr 14, 2008 8:00 am

DOCUMENT # L05000104646 ecretary of State

1. Entity Name 04-14-2008 90221 035 ***138.75
DANIEL A. VAN SCOYK, LLC

Principal Place of Businass Mailing Address
8458 CR1398 POST OFFICE BOX 581
GLEN ST. MARY, FL 32040 GLEN ST. MARY, FL 32040 G 00 2 2 3 1 s
T TS oS LTI DR
(A]8 £ Dadees ST AL € Ddeecs St
Suite, Apt. #, etc. Suite, Apt. #, atc. 03312008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
(aled ST. s Fl Glen ST Mapys &l 05-0628807 Nol Appicabie
7in dhry 7 Zip Courntry y , $5.00 aqditional
: ; O R \dditiona
3204 D op O"-l D V\QQ’ 5. Certificate of Status Desirad Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
VAN SCOYK, DANIEL A
8458 CR139B Strest Address (P.O. Box Number is Not Acceptable)
GLEN ST. MARY, FL 32040
City FL Zip Code

8. The above named entity submits this statement for the purpose 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, tlypad of pnnied name of registared agent and tile If applcable, (NOTE: Registersc Agan signalura (equired when reinslating) DATE

FILE NOWIN! FEE IS $138.75 Make check payabie to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS fCHANGES
TITLE MGRM ] Delete TITLE {change [ Additien
NAME VAN SCOYK, DANIEL A NAME
STAEET ADDRESS | 8458 CR135B STREET ADDRESS
GITY-5T-21P GLEN ST. MARY, FL 32040 CITY-ST-2IP
TITLE O pelee TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TLE [ Delete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CIFY-ST-2IP
TITLE [ Belete TITLE O Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-5T-ZP
TITLE O petete it3 [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [J Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP CITY-§T-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the game legal effect as if made under oath; that | am a managing member of manager of the

limited liability company or the receiver ptruswﬁempo red 1o grecute this regort as required by Chapter 608, Florida Statutas.
SIGNATURE: ECUN N VAN

3 =1 ok

SIGNATURE ANDYYPED OR PRINTED NAME OF ' MANAGER, OR AUTHORIZED REPRESENTATIVE Cate Daywne Phane




