2006 LIMITED LIABILITY COMPAN

ANNUAL REPORT

4

]

FILED

Y 11,2006 8:00 am

DOCUMENT # L05000121687

1. Entity Name

VAN DYKE INVESTMENTS, LLC

%
ecretary of State

(09-11-2006 90092 036 ****50.00

Principal Place of Business

12809 MIZNER WAY
WELLINGTON, FL 33414

Mailing Address

12809 MIZNER WAY
WELLINGTON, FL 33414

2. Principal Place of Business 3. Mailing Adcress

HIIHI\IIHIIiIIIIIIIIIlHIIlNIIWHIYIHIIIHI\II\IIHII\HIIIIII\?II|

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

09012006 Chg-LLC CR2E083 {11/05)
City & State City & State 4, FE|Number Applied For
Not Applicable
ap (??untw Zp Couniry 5. Certificate of Status Desired O $5.00 Additional
. Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent
N Name

VAN OYKE; JANETB -
12809 MIZNER WAY °
WELLINGTON, FL 33414

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

City

FL I Zip Code

8. The above named entity sujmits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.

*the obligations of reg'\stered‘;_'agem.

i

SIGNATURE

t am familiar with, and accept

Signature, bypaa of DORES Name of registered agent and tite it appicable.

(NCTE: Registered Agenl signature recuired whan reinstating)

DATE

Filing Fee is $50.00
Due by September 6, 2006

Make check payable to
Florida Department of St@te

»

ADDITIONS/CHANGES

9. R MANAGING MEMBERS / MANAGERS 10.

me .- O Delete e PREND EnoT [ Change  [i] Addition
e - Saner B van Dyt

STREET ADDRESS STREET AOORESS {19 L DO WAL oy 1RO

CITY-ST-2P CTY-ST-2IP k\gi Clim o FL 3 \—I{\{

TILE O Delete e Vice Prendand [ Change |5 Adgition
e Nt BRUCE O Via o Dyke

STREET ADDRESS STREETA00RESS | | 2.2 0@ P10y W

OITY-§7-2 -2 | WO Ll paT N X 34/ L/

TLE 0 petete e ! i " Olchenge [ Addiion
NAME NAME

STREET ADDRESS STREET ADDRESS

7C|T7Y-ST-ZIP o . _® CITY-ST-2IP -—- — - b - T —
TIME 3 pelete TITLE ] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S57-2P CTY-ST-21P

TILE [ pelete TITLE [ change [ Addition
NAME HAME

STREET ADORESS STREET ADDRESS

CiTY-ST-2P CHTY-ST-21P

TIMLE [ belete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRZSS

CITY-ST- 2P CAY-ST-2P

11. | hereby certlfy that the information supplied with this filing doaes not quality for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the sama legal effect as if made under cath; that | am a managing member or manager of the
or trusteg empowered to exgcuts this repprt as required by Chapter 608, Florida Statutes.

limited liability company or the receiv

SIGNATURE:

F s oC Streoe-SHEF

SIANATURE AWED OR PRINTED NAME GF BIGNING MANAGING HEH}(H, MANAGER, OR AUTHORIZED REPRESENTATIVE

Oate

Daytime Phone &

2



