FILED
2004 LIMITED LIABILITY COMPANY Mar 22, 2004 8:00 am

ANNUAL REPORT

DOCUMENT # L03000004697 Secretary of State
1. Entity Name 03-22-2004 90421 025 ****50.00
VIKING HOLDINGS, LLC
Ptincipat Place of Business 7 Mailing Address
1152 CANOE POINT 1152 CANQE POINT
DELAY BEACH, FL 33444 1S DELAY BEACH, FL 33444 IS
' | i
2. Principal Place of Business 3. Mailing Address il IR
Sulte, Apt. #, etc. Suite, Apt. #, etc. 03122004 Chg-LLC CR2EDRS (03
City & State Cily & State 4. FE| Number Applied For
‘)lg - l 30 l ‘7 ?— Not Appliceble
Zn Couniry Zip Counlry 8. Certificate of Status Desfred ] E&;‘a.gsoqlﬁréuuml
6. Name and Address of Current Rogistared Agent . . 7. Name and Addreas of New Retjisiersd Agent
Nama
—  }-RICOZZI, MICHAEL. . | T T X e T - = —
1152 CANOE POINT Siiest Addréss (P.OTBoX NUMbEr e NaUABGeplaBe)-— — - ———— ———— -

DELAY BEACH, FL 33444

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 femiliar with, and accept
tha obligations of registered agent.

SIGNATURE
Signature, typed o primad name of registerad agent and tiue if applicable, (NOTE: Regislered Agent signaturs reguired whan reinstaling) DATE
Flllng'!oo Is $50.00 Maka check payabls to
Due by May 1, 2004 Florids Department of State
8. MANAGING MEMEIEHSIMANAGEHS 0. ADDITHONS /CHANGES
TITLE MGRM [ pelete TRLE [ change [ Additian
NAME RICOZZI, MICHAEL NAME
STREET AODRESS | 1152 CANOE POINT STREET AUDRESS
CITY-ST-ZIP DELAY BEACH, FL 33444 CiTY-5T-2IP
TITLE MGRM O Datete TME [ change [ Adutition
NAME DESMIDT, THOMAS NAME
STREET ADSHESS | 1162 CANOE POINT STREET ADDRESS e
omv-st2r | DELAY BEACH, FL 33444 Y- ST-2P SRR
TILE O Datete TITLE [} change 1 Addition
RAME MAME
STREET ADDRESS STHEET ADDRESS
GITY-S8T-2P CITY-5T-ZP
e T T D Wi TRTmET T T = © [ Grmpe——] Addiion-
NAME NAME
STREET ADDRESS STREET AGDRESS
CiTY-BT-71P CY-ST-Z4P
TILE \ [} Delete TIMLE [ changs [ Addition
HAME * NAME
STREET ADDRESS ) STREET ADGRESS
CITY-ST-2IP CITY-5T-21P
mE [ patete TTLE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T1-2P CITY-ST-ZIP

11. | hereby cestify that the information supplled with this filing does not qualify for the exemption stated in Section 119.07({3}1), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing membet or managet of the

limitéd liebility company of the receiver ot trugtee empowereg] to éx; & this féport as required by Chapter 608, Flgrida Statutes.
/ Sbl~2Y3

SIGNATURE:
SIONATUHE

Daytima Phane #

/ 3 20/0;/ V.8




