, 2007 LIMITED LIABILITY COMPANY
’ ANNUAL REPORT (AR) N FILED

DOCUMENT # L03000041246 Apr 13, 2007 08:00 AM
. E N
I+ Endly Mame Secretary of State
VIKING PRODUCTIONS UNLIMITED, LLC
Principal Place of Businoss Malling Addross
29605 US 19 STE. 130 29605 US 19 STE. 130 o
2. Principal Place of Business - No P.O. Box # 3, Malling Address
Suile. Apl. #. elc. Suite, Apt # ce 1st MOORE CR2E083 (10/06)
Cily & State Cily & Slate 4. FEI Numbaor Applied For
55-0854366 Not Applicable
Zp Country Zip Counlry - 5.00 addinonal
5. Cerlificale of Slatus Desired O r§ee Heqmrecli 1ona
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
SQEGAOSSEUgw%MSArSEE‘I 30 Stree! Address (P.O Box Numbar 1s Not Acceptable)
CLEARWATER FL 33761
City FL ' Zip Code

8. The above namad enlity submile tis statement for the purpose of changing its registered olfice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligalions of registered agent.

SIGNATURE
Signature. lyped of printed name of fegstared agem and |t t apolcak e {NOTE: Registered Agenl s gnature required whan remsiaung) DATE
" FILE NOW!!! FEE IS $50.00 . .
Make Check Payable to Florida Department of State
. Dua By May 1, 2007 :

9. . MANAGING MEMBERS/MANAGERS l 10 ADDITIONS /CHANGES
WIIF MGR ] Delete Mg [JChange [ Additen
NAME ERICKSON, GLENN NAME
SIREET ADDRESS | 305 LENNOX RD W SIRLET ADDRISS HNGIGTRESTE )
Cry 812k | PALM HARBOR FL 34683 CITY-S1- 2P (4,24 /07 ';n}ux}ﬂ 0 50,0
TILE [ Delete TILE [Jcnange [ Addiion
NAME NAME
SIRECT ADDRLSS . STREET ADDRESS
CITY-8T-7IP CIFY-8T-71P
e [T Delere TILE [ Change [ Addlion
NAME NAME
STREET ADDALSS "I’ SIRLET ADDRESS -7
CITY-SI- 2P CITY-ST-71P
e [ Delete T I chiange ] Adaition
NAME NAME
STAEE ADDRESS . STREET ADDRESS
CIY-§1-21P ; o CITY-ST-2IP
e .. .. O celete IE . : [change  [C] Addilion
NAME ' T WAL
SIREE | ADDRESS STREE ] ADDRESS
CIIY-SI-2IP ' : “CITY-81-21P
THLE O puiete TITLE . [ Ghange  [] Addibion
NAME NAME
SIRLE] ADDRESS SIREET ADDRESS
CITY-§1- 2P CITY-SI-2IP

11. 1 hereby cerify thal lhe information supphed with this filing does not qualify for the exemplions containad in Seciion 119, Flerida Slatutes. | further cerlify thal the nformation
incicaled on Ihis repert is true and accurate and that my signature shall have Ine same legal effect as if made under oath, that | am a managing member or manager of the
limiled liability company or the receiver or lruslee?yered {0 execulo this reporl as required by Chapler 808, Florida Statutes.

404'._ Gebpns W Emc/(,m/ 4}%7 797/737 ~93/7

Dsyl:r e Phong £

SIGNATURE:

SIGMATURE AND TYPED OR PRINTED NAIIE OF SIGNING MANAGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE




