2006 LIMITED LIABILITY COMPANY

. ANNUAL REPORT (AR) . FILED .

DOCUMENT # L03000041246 Apr 14, 2006 08:00 AN
e | Secretary of State
VIKING PRODUCTIONS UNLIMITED, LILC ry
Prircipal Place of Business Mailing Addrass
29605 US 19 STE. 13C 23605 US 19 STE. 130
o B R RN Ao
2. Principal Place of Butiness . 3. Maiing Address )

Swnie, Apt. &, elo. Sude, Apt #, ale, 1st MOORE CR2E083 (10/05)

Cay & Slale Tily & Stale 4 FElNumbee Applied For

550854366 Mat App!]c.at:gle
Zie Country Zips Country 5. Certficate of Status Desred 0 gi.ggtﬁ:i:;‘ﬁanal
6. Name and Address of Current Hegistered Agent 7. Name and Address of New Registered Agent

Name

PEASE, THOMAS E
29605 US 18 §TE. 130
CLEARWATER FL 33761 B

Street Address {F.G. Box Number 1s Not Accepiabia_

City bF?L ‘ Zp Code

8. The above namead antity submiis thus statemant for The purpose of changing its registered coffice or registared agent, or both, in the State of Florida. | am familiar with, and accept
the obfigations of registered agent.

SIGNATURE - L -
Spmture lyneo o prnted name of regrioed agent and Wie Fappheghis E\!OlE Peypsterad Agent sigralure !ee_:um»d whin teinstabng) . ) CATE
'FILE.NOW ! FEE IS $50.06°
Make Check Payabie to Florida Department of Stat
Due By May 1,2006 -
3. MANAGING MEMBERS/MANAGERS 10. T ' ADDITIONS /CHANGES o
THE MGR T Delgle TTiE [ change T Addition
HAE ERICKSON, GLENN Hane HOGOONSG9452 -
STRCET ADDBRESS {305 LENNOX RD W STREET ADDRESS ] g !‘; 38."8{3 “8{!{}44 ‘QED g;;] , I_-]Q
cF-S1-7¢ IpAl M HARBOR FL 34683 § orest-ze -
il [ verete FiLE I cnange 3 Addition
RAME HEME
STAEE] ADDRESS STREET ADDRESS
G- 51-P ClY-$1-2P
e . T 0 B BRE. ... b . . . - lcmwwae 73 Addition
HANE HAME
STREFT ADDRESS STREET ADDRESS
Ly S P CFY-ST- 2
BiE ] Delete THE O change [ Adeition
NAME HAME
STRCET ADDRESS STREEY ADDRESS
QTY-ST-7P CIFY-81-29
e Delete THLE nge ition
O Cot T add
MAME NAME
STREET ADDRESS SIREET ADDRESS
CAY-SE-0P CITY - S3-4IF
fiks 3 peleie THLE (] Change [ Addiiion
HAME NAME
SIREFT ANDRISS STREET ADDRESS
eiry-$7-2ip oiTY-§T- 7P

11, { heraby certity hat the information supphad with this filing does nol gualify for the exemplons cortamed i Section 119, Florida Statutes. | further cartify that the information
indzaled on s repart1s true and accurate and that my signature shall have the same lagal effect as if made under calh, shat | am a managing member of manager of the

lirmned tability company of regever OF fiustes empoweraed Jp execule ins report as required by Chapler 808, Florida Statutes.
WS .
SIGNATURE: Ahr 4! it!{)é ‘7:»7;/43?*‘1' 3r7

SIGNATURE AND TYPED GR PRINTED NAME OF SIGHING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Ude Liaytme Froone &




