FILED

2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT ~—~ -~

Secretary of State

989,.‘;’2”5“ # L03000(£1§\?1 04-26-2004 90054 034 ****50.00
VIKING PRINTING, LLC :

Principal Place of Business Malling Address .

5433 PONDAPPLE ROAD 6433 PONDAPPLE ROAD Jguvoovuv

BOCA RATON, FL. 33433 BOCA RATON, FL 33433

May 17,2004 8:00 am

il |
2 Principal Place of Business 3. Wailng Address I mmmm N mmwﬂw
Suite, Apt. #, &1c. Suite, Apl. 8. etc. 04162004  Chg LLC CR2E0S3 (10/03)
City & State City & Stata 4, FEINumber Appiled For
[L- [&5]431 Not Apphcatie
o Courtry o Country % Cedificate of Siots Desiaed [ g&g?mmf’w“‘
B. Name anc Address of C nt Reg Agsnt 7. Name and A of New Regh Agent
et e e o o e - D o e in | hame — .
| SVENDSEN, CARSTEN I == | e — e
6433 PONDAPPLE ROAD Sueet Address {P.O. Box Number iz Not Acceptable)
BOCA RATON, Fl._ 33433 _ — S
City FL ‘ Zip Cade

8. The above named entily submts (his statement for the purpase of changing its iegistered office or registered agent. or both, in the Stale of Fkorida. | am familiar with, ang accapt
the obfigatipns of fegistered sgent. - L{

SIGNATURE
. SORATLA, Typed o frirtad nime o regettened Qen anc T  AppACate

Flling Fes is $50.00
Due by May 1, 2004

. MANAGING MEMBERS | MANAGERS 10. ADDTIONSJCHANGES

ME M‘.ﬁ«k 3 oetete TmE Dlchange [ Addtiion
- vt i .

mow | ot Y By | oS

me [ etete me Ocrange [ Adstien

NAME - WAVE

STREET ADDRESS STREET ADORESS

- §1-3p Y. 51 TP

TLE O oelere AE DOcrenge [ Asattioa

HAME NAME

STREET ADORESS STREET ADCRESS

ory-s-zp | - - “n - . oTY-Si- 1P - e .

TITLE 3 petee TTE CIerange  [Jaddition

NAME NAME

STAEET ADORESS STREET ADDRESS

om0 oIrY-S1-2P

e 3 veete TME DOcrarge [ Addition

W . NAHE

STREET ADORESS STREET ADDRESS

Y- 51-2P cify- 5127

™mE O eiee me O crenge [ avmin

NAME R

STREET ADORESS STREET ADDRESS

rr-§1-2P CITY-ST-2P

ted on ihis report is rue and accurate and hat
limited tiabifity company of the receiver or trustee

C e

1. I hereby gentify tha: the intormation supplied with this filing does not qualily for the exemption stated in Section 119 D7(3](i), Florida Statules_ | urther certify that the information
indical my signature shall have the same legal effact as I made under cath: that | am a managing member Or maniges of the

T

empowerad to exedute this reporl as required by Chapter 608, Fiorida Stalutes.

SIGNATURE:

AND TYFED Of FYENTED NAME OF

Send _CAISh




