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- ANNUAL REPORT (AR)

~ 7 2004 lli\llTED LIABILITY COMPANY

FILED
Aug 18, 2004 8:00 am

- -

" Secretary of State

(07-30-2004 90133 042 ****50.00

1 .
MARCO ISLAND FL 34145

DOCUMENT # L03000014185

1. Ent‘:}y Mamns :

VIKING INVESTOR SERVICES, LLC

Principal Place of Bus:‘n“gss : Mailing Address

g?o BALD EAGLE DRiIVE g'q'o BALD EAGLE DRIVE

MARCQ ISLAND FL 24145

[1h- RURVEVAUN BV}

A TR

2 Pncipal Flace of Busingss 3. Maiing Adcress
Suita, Apl. ¥, elc. Suita, Apt. #, et¢. MOORE CR2E083 (4/04)
City & Stale City & State 4. FEI Number Applied For
: 03 - OS5I Not Appiicable
2ip Country Zip Country " $5.00 adgditional
' 5. Certificate of Status Desired [ Foe Required
6. Name and Address of Current Reglstered Agent 7. Name and Address ot New Registered Agent
e =":__~:-::_.-_‘y":_ i e Tl e e [ NEME T e e = S - A S,
. HANSEN, ERIK A - - : ——
470 GRAY COURT Siresl Address {P.C. Box Number is Not Acceptable)
MARCO ISLAND FL 34145
City Zip Code

FL

the obligations of registered agert.

8. The above named emj;y' submils this statement for the purpose of changing its registered office or ragistered agent, or both, in the Siate of Florida. | am familiar with, and accep!

SIGNATURE

Signasrs, yped o printed nema of regatared spent end His f applcanly BATE

i

5. — "~ MANAGING MEMBERS/MANAGERS ADDITIONS/CHANGES
me MANARGEOG. DR ECTER. [k CJchange [ Addifion
NAME Eaw K. Haw
sweet ooesss | 4o G,.e_m.\ Coulr '
a-51-29 gbe Tareid Fh 34K
TILE - O Deiete FILE [Torange [ Adgdition
NAME ; NAME
STHEET AUDRESS " STREEY ADDRESS
CTY-ST-2P CTY-5T-2P
TmE O betete TILE - - ST D Chang (D Additon |
NAME y NAME
STREE] ADORESS |~ b s et = s =t — - TR ADDRESS | e e m e |
omvstze” | T . - City-§T-79 ’ .
m i O Delete g Clcnange L] Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-ST-1P CAY-§T-ZP
e 4 O beste ™E ) Crange 7 Addition
HAME i NAME
STREET ADDRESS 1 STREET ADDRESS
COrY- S7- 2P | CIY-S§T-ZP
TE 0] Dete THE Clcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S7-20P Cimy-ST-29

fimited liability company or the receiver or trustes empowared to ;

indicated on this report is frue and accurate and that my signature shall have the

1. | hereby certify that the informalion suppliad with this filing does not qualily for the exemption stated in Section 113,07(3)(i), Plorida Siatutes. | further cerify that the infarmation.
e lagal effect as it mace under oaih; that | am a managing meémber ar manager of the

SIGNATURE: £
SGNATURE AND

Ww%mr 608, Florida 5 lu:em __{
%ﬂ &, ] ,/}, Z&200  Z239-777-J223
TYPED OR PRINTED NAME OF SIGNING ™G MEMTEA, W L OR ewrarve 7/ Owe” Dyl Phome 8




