FILED
- 2008 LIMITED LIABILITY COMPANY Feb 08, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L02000000179 02-08-2008 90098 035 ***138.75
1. Entity Name
VIPER VENTURES, LLC
Principal Place of Business Mailing Address G 0 0 ﬂ B 8 9 0 .
10475 CENTURION PARKWAY NORTH 10475 CENTURION PARKWAY NORTH '
SUITE 201 SUITE 201
IACKSONVILLE, FL 32245-6 JACKSONVILLE, FL 32256
2. Principal Place of Business - No P.O. Box ¥ 3 Mai“ng Address 1 ‘ll”l" |‘| |I“| ﬂl” ||m |Im I|H| |||H ||“| ||'|‘ “l“ ||||| llﬂl‘ N ‘ll‘
i . X ite, Apl. 4, .
Suite, Apt. #, elc Suite, Apl. 4, elc 01212008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
26-0007553 Nol Applicable
e Couniry “p Country 5. Certilicate of Status Desred [ $9-00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addregs of New Registered Agent
Name
CLARK, ROSS T ”ﬂﬂﬁ" /( /ﬁf/ﬂ <K
1558 SAN MARCO BLVD. Streetl Address (P, 0. Box Number js Not Acceplable) /
JACKSONVILLE, FL 32207 oz TeA ¥ 1€ Fbyd
City - Zip
XDt ovvie s FL | “5%30-
8. The above named entity submits this statement for g changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.
1{2/lg
SIGNATURE
Signalure, typed o printed name of reqistered agent and ttle il npplme {NOTE: Regisiered Ageni signature required when rewnsiating) DATE
FILE NOWIIl FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TIMLE MGR {7 Delete TIiLE [ Change [ Addition
HAME ROBERTS, CHRISTOPHER NAME
STREET ADORESS | 10475 CENTURICON PARKWAY NORTH, SUITE 201 STAEET ADDRESS
Ciy-s7-2IF JACKSONVILLE, FL 32256 CITY-ST-21P
TITLE MGR O Delete TOLE O change (7 Addition
HAME VINCENTY, CLAUDIO E NAME
STAEET ADDRESS | 10475 CENTURION PARKWAY NORTH, SUITE 201 STREET ADDRESS
CiTY-ST-2IP JACKSONVILLE, FL 32256 CITY-5T-21P
TITLE MGR O Delete TITLE O Chamge [ Addition
NAME CAREY, JOHN E NAME
STREET ADURESS | 10475 CENTURION PARKWAT NGRTH, SUITE 201 STAEET ACORESS
CIvY-5T-2IP JACKSCONVILLE, FL 32256 CITY-ST-2IP
TITLE O pelete TTLE [J Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
vy -ST-2IF CITY-ST-2IP
TILE O Delete TITLE 3 Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
City-S7-21IF CITY-ST-2IP
TME O Delete TME [Jcrenge [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP LITY-ST-2Ip
1.1 hereby certify that the informaticn supplied with this filing does not qualify lor the exemptions centained in Chapter 119, Florida Statutes. | further certify ihat the information
indicated on this report is irue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or truste: red to execule this report as required by Chapter 608, Florida Slalules
SIGNATURE: 2
SIGHATU| ND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Dale Daylrne Phong #




