2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L04000042555

1. Entity Name

VIKING TRAINING GROUP, LLC

Mailing Address

1154 SOLANA AVENUE
WINTER PARK, FL 32789

Principat Place of Business

1154 SOLANA AVENUE
WINTER PARK, FL 32789
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4. FEI Number Applied For
20-2236648 Not Applicable
$5.00 Additional
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5. Cerilicate of Status Desired Fae Requirad

6. Name and Address of Current Reglsterad Agent

BANKER, NICOLE
1154 SOLANA AVENUE
WINTER PARK, FL 32789
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8. The abovo namod gntity submits this statement for e purpose of changing its registered office or registered agent, or both, in the Stale of Flonda I am iamlhar wnh and accept

the obligations of regislered agent.

SIGNATURE

Signalure, typed or printsd name of registerea agent and litke it applicable

{NOTE- Registered Agenl signatura required when reinatating)

DATE

FILE NOWI!! FEE IS $138.75
After May 1, 2008 Foe will be $538.75

HHFYHHDBIEEEI .
05/08/03-20007-025 143,75

9. MANAGING MEMBERS/MANAGERS

TIME MGR
NAME
STREET ADDRESS

CITY-ST-2IF

1154 SOLANA AVENUE
WINTER PARK, FL 32788 o

TITLE

NAME

STREET ADDRESS
GITY-ST1-21P

1ITLE
NAME i
STREET ADDRESS
CITY-5T-2IP

TLE L
NAME
STREET ADDRESS .t
CY-ST- 2P

TITLE e
NAME

STAREET ADGRESS
CITY-ST-2P

TILE

NAME

STREET ADDRESS
CITY-ST-21P

ANDERSON, FRANK S
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11. | hereby certity that tha information,
indicated on this report is true a

mited liability company or jhe

pplied with this fiing doas not quality for the exemptions containad in Chapter 119, Florida Statutes. | further certify that the information
ccurate and ghat my signaiure shall have the same legal eflect as f made under oath; that | am a managing member or manager of lhe
empowered 10 execule this report as required by Chapter 808, Florida Stalules.
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SE&ATUR}f{ND TYPED OR PRINTED NAME OF 3IGNING MANAGING MEMBER. OR AUTHORIZED REPRESENTATIVE

Date Daytima Phone 4
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