FILED
2005 LIMITED LIABILITY COMPANY Jan 31, 2005 8:00 am

ANNUAL REPORT Secretary of State

DPCNU MENT # L04000042555 01-31-2005 90207 001 ****50.00
1. Entity Name e e e e e
VIKING TRAINING GROUP, LLC 01-31-2005 90207 002 #7%3.00
Principal Place of Business Mailing Address
1154 SOLANA AVENUE 1154 SOLANA AVENUE .
WINTER PARK, FL 32789 WINTER PARK, FL 32789 30 0 0 U 1 0 2
*ressr T v MU0 AR
Suite, Apt. #, elc. Suite, Apt. #, elc. 01212005  Chg-LLG CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
. Not Applicable
Zie Country Zip Country 5. Certilicate of Status Desired x $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BANKER, NICOLE

1154 SCLANA AVENUE Street Address (P.O. Box Number is Not Accepiable)

WINTER PARK, FL 32789

City FL | Zip Code

8. The above named enlily submits this statement for the purpose of changing its registered office or registered ageni. or both, in the State of Florida. | am familiar with, and accept
the obligations of regisiered agent.

SIGNATURE
Signalure, typed o prinled namae of registered ageni and lile il applicabla. (NOTE: Registered Agent signaturs required when reinstaling} DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2005 Florida Department of State
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TILE MGR [ ekete TIILE [ Change [ Addition
NAME ANDERSON, FRANK NAME
STREET ADDRESS | 1154 SOLANA AVENUE STREET ADDRESS
CiTY-87-2iP WINTER PARK, FL 32789 CITY-S1-2IP
TILE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ petete TITLE J Change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIY-$7-2iP CITY-S1-2IP
UNE O3 Delete THILE [JChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST- 2P CiTY-$1-2IP
TITE O Delete TIFLE [JGhange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP CiTY-5T-2IP
TITLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP

11. | hereby cerlify that the informatjon supplied with this filj
indicated on this report is true gnd accyrate and that
limited liability company or thefreceiverr trustee

g does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the information
signature shall have'the same legal effect as if made under oath; that | am a managing member or manager of the
e this report as required by Chapter 608, Florida Statutes.

et 2‘5(. 2005

EIhER, MANAGER, OR AUTHORIZED REPRESENTATIVE Datg Daylime Phone #

SIGNATURE: _4 -

SIGNATUHEﬂD TYPED OR HINTED NAME OF BIGNING MANA|

J




