2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) *

DOCUMENT # L04000091552

1. Entity Name
VIKING FJORD II, LLC

FILED

Mar 02, 2005 8:00 am
Secretary of State

(03-02-2005 90016 003 ****50.00

Principal Place of Business Mailing Address
C/0O JEFFREY .J. SWEETEN C/0 JEFFREY J. SWEETEN
655 SE PICASSO AVENUE 655 SE PICASSO AVENUE
2. Principal Place of Business 3. Mailing Address ’
Suite, Apt. #, elc. Suite, Apt. #, elc. 15l MOORE CR2E083 (10/04)
City & State City & State 4. FEI Number Applied For
ZO - ZDZ O Q 3,7 Not Applicable
ap Country a2 Country 5. Certificate of Status Desired O $5.00 Additional
) Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address ot New Registerad Agant
- Mame - [ o  — e—
PAWLUC, SONIA M -
717 SE 5TH STREET Street Address (P.O. Box Number is Not Accepiable)
STUART FL 34994
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office of registerad agent, or both, in the State of Florida. 1 am familiar with, and accept

the obtigations of registered agent.

SIGNATURE
. Sigralyra, lyped o prinfec name of registersd agant end ik 4 apphcable (NOTE' Regrstered Agent signalwe requrad whan reirstaiing} DATE
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES
TILE MGRM [ Celete TILE [ Change [ Addition
NAME SWEETEN, JEFFREY J NAME
STREET ADORESS | 655 SE PICASSO AVENUE STREET ADDAESS
emy-s1-2P  [PORT ST. LUCIE FL 34983 CITY-§T-2F
TIFLE MGMR . [3 Delete TLE [ Change [ Addition
NAME COWAN, MARY L NAME
STREET ADDRESS | 4095 SE QLD ST. LUCIE BOULEVARD STREET ADDRESS
oiy-si-7 |STUART FL 348996 CITY-ST-2P
T [ Delete I L [ Change [ Addition
NAME — e STy el - - -
STREET ADDRESS STREET ADDRESS
CITY-SI- 7P CITY-51-7P
me O oelets TITLE [J change  [CJ Addition
RAME NAME
STREET ADDRESS . STREET ADDRESS
CITY- ST-21P . CITY-ST-2iP
TILE O Delete TliLE [ thange [ Addition
NAME NAME
STREET ADDRESS STREET ADPRESS
CITY-ST-2IP ' CITY-ST-ZIP
TILE O Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP

11. | hereby certify that the informatiop lifd with th
indicated on this report is true agd rhtg and
limitad liability company or the r fyuste:

\

ljng does not quality for the exemption stated in Section 119.67(3)(i), Florida Statutss. | further certify that the information
Y signature shall have the same legal effect as if mada under cath; that | am a managing member or manager of the
Agwered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

XA
SIGNATURE mnw OR RQTE: N\cs %\sﬁmc MANANNG MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

f/Z/ZéS 172/B4 /‘p’éo/

7/ Daytime %one x




