2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 27,2004 8:00 am
ecretary of State

DOCUMENT # L97000000007

Y. Entity Name
‘BUIKEMA MOBILE HOME VENTURE, LIMITED COMPANY

+T
L

04-27-2004 90017 034 ****50.00

Principal Place of Business

3801 BEE RIDGE ROAD
SUITE 12
SARASOTA, FL 34233

Mailing Address

3801 BEE RiDGE ROAD
SUITE 12
SARASOTA, FI. 34233

24056067

2. Principal Place of Bu iness

5310 - 4% Sheeed- (O .

3. Mailing Address

L T

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

- 04202004 Chg-LLC CR2EQ83 (10/03)
City & State City & State 4. FEI Number Applied For
%(ad@n{o)n = 65-0726217 Not Applicatle
4 2 07 Co;_snyt{ya % Zp Gountry 5. Certfficate of Status Desired O gesegg: jgﬁﬁonal
6. Name and Address of Current Registered Agent 7. Name Qnd A of New R Agent
Nama —

NEWBY, TIMOTHY W Jir Twonex @ (Hiliiams Paritoy
3801 BEE RIDGE ROAD Street Address (P.C.

SUITE 12
SARASOTA, FL 34233

xNumber is Not Accgptable)
QU Cwvnimel Ao -

N Anvaserec FL | 4953 (,

8. The aboyr named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the o of registered agel
o] r—// [oY
SIGNATUS A — - - ’Q ( D
;gnmure‘ typed or printed of registered agent and title il applicabls. (NOTE: Registered Agent signature required when reinstating) DaTE |
(g
Filing Fee is $50.00
Due by May 1, 2004
9. MANAGING MEMBERS / MANACERS 10. ADDITIONS.'CHANGES
TILE MGRM [ Detete THLE [ Change  [] Addition
NAME BUIKEMA, C. JAY NAME
STREET ADDRESS | 1030 NORTH WASHINGTON STREET STREET ADDRESS
CITY-ST-2P NARPERVILLE, IL 60563 CITY-ST-Zip
THILE MGRM [ Delete TITLE [ Change [ Addition
NAME BUIKEMA, DOROTHY NAME
STREET ADDRESS | 1030 NORTH WASHINGTON STREET STREET ADDRESS
CITY-ST-ZP NAPERVILLE, Il. 60563 CITy-ST-29
TITLE A= B ) O Delete MME _ o ,D Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TME 3 Delete TIE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-ST-2IP
TILE 3 Detete TITLE CIchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-$7-2F CITY-ST-ZIP
TITLE O elete TILE Ol Change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
11. | hereby 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 report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am & rmanaging member or manager of the
limited liability company or the receiver or tr howered to exacute this report as required by Chapter 608, Florida Statu tes, ?4
SIGNATURE: S L fMegeys -4/»/04 413 {457,

SIGNATURE AND TYPED OR PRINTED N.lﬂE OF SISNING MANAGING MEMBER, MANAGE{QR AUTHORIZED REPRESENTATIVE

" ae Daytine Phane #




