‘ 2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Feb 15, 2007 8:00 am

DOCUMENT # L06000004777
DOGUA Secretary of State
02-15-2007 90278 032 ****50.00
VAN DYKE PROPERTY, LLC
Principal Place of Business Mailing Addresse
3036 WEST BEARSS AVENUE 3036 WEST BEARSS AVENUE
TAMPA FL 33618 TAMPA FL 33618
2. Principal Place of Businoss - No P.O. Box # 3. Mailing Address
Suite, Apl. #, clc. Suile, Apl. #, ¢clc. 15t MOORE CR2E083 (10/06)
City & Stale City & Stale 4. FE| Number Apptied For
R0 — 41D A C? 5 Not Applicable
Zip Country dip Country 5. Certilicale ol Status Desired O ?i.gg“ﬁ?:dilional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent

Name

BAUERJEFFREY-M-~

2033-MAIN. STREET ,. Strael Address (P.O. Box Number is Not Acceptable)

SUITE 800
SARASOTA—H:%4237

City FL Zip Code

8. Thé above named enlity submils this stalement for the purpose of changing its regisiered office or registered agenl, or both, in the Siate of Florida. | am familiar with, and accept
the obligations of regisicred agent.

SIGNATURE -
. Sigratute, typed ot ponted name &1 rogsieres agent ard il i applicabls. (NOTE. Regisiergd Agenm Bignalurg trequited wnen eginslaing) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
‘ Due By May 1, 2007
9. ~MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
HILE MGRM [ Delere mnie (O] change (] Addilion
HAME FECHTEL DESIGN AND DEVELOPMENT COMPANY NAME
SIREET ADDRESS | 3036 WEST BEARSS AVENUE SIREETADDRESS
Ciy- s1-op TAMPA FL 33618 CIlY-51-2p
e ] Detete IE [ change 7] Addilion
NAME NAME
SIRFET ADDRFSS STRELT ADDRISS
cly-S1-ap CHY-$T- 2
ILE 1 Delate TILE [ Change  [] Addition
NAME NAME
SIREE T ADDRESS SIREET ADDRESS
CHy-ST-2IP Iy -SI- 211
e [ pelele 1 [ Change ] Acdition
NAME NAMC
SIRELT ADDRFSS SIREE] ADDRESS
CITy-SI-2p CIrY-sT-2IP
L O Delete L [ change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST- 2P CINY-ST-21P
TRtE O Delete TME [JChange [ Adition
NAME NAML
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CIY-SI-2P

11. | hereby cerlify that the information supplied with this filing does nol qualify for the exemplions contained in Section 118, Florida Statutes. | further certify that the information
indicaled on this reporl is true and accurale and that my signature shall have the same legal efiect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or lrusiee empowered o executs this reporl as required by Chapter 608, Florida Stalules.

SIGNATURE: M /q ﬂ?/\q vt Werkfd Dresegd Ooncs ARG

SIGNATURE AND TYPED OR PRINTED NAME OF éocu #mmewc MEMBER. MANAGER. OR AUTHORIZED REPRESENTATIVE 2B l\(:‘\ fP 5 /#‘P_)( Dayurme Prane &
vy




