2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) FILED

DOCUMENT # L04000091552 May 01, 2007 08:00 AM
1- Enty Namo Secretary of State
VIKING FJORD I, LLC
Principal Place of Busincss A Mailing Address
C/0 JEFFREY J. SWEETEN C/0 JEFFREY J. SWEETEN
655 SE PICASS0O AVENUE 655 SE PICASSO AVENUE
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suito, Apt. #, olc. Suite, Apl. #, clc. 1st MOORE CR2E083 (10/06)
Cily & Slate City & Slate 4, FE) Numbor Applied For
20-2020927 Nol Applicablo
Zp Country Zp Couniry 5. Ceriificalo of Status Desired E_]‘ $5.00 Adddional
. Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglsterad Agent
Name
PAWLUC, SONIA M - o " = Tt Boeaniabion
717 SE 5TH STREET Street Addiess (P.O Box Number is Not Acceptabio)
STUART FL 34994
City FL | Zip Code

8. The above namod enlity submils this statement for the purpose of changing its registered office or registered agent, or both, in the Siate of Flonda. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signatura, Iyped or printad narme ot régisléred agent and tle 1 appheable. (NCTE. Regrsiarad Agent signature requirgd whan rgnstaling) DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS /CHANGES
TITLE MGRM O Delete IILE, [J Change  [J Addition
NAME SWEETEN, JEFFREY ) NAME uugnumsgqss
STRIET ADDRESS | 655 SE PICASSO AVENUE SIRFET ADDRESS DSJ"EI."’D?‘BDDIS—UEE 55. 09
CirY-81-71p PORT ST. LUCIE FL 34883 CIlY-5T-2IP
TITeE MGMR 7 Delete e Clchange [ Adaition
NAME COWAN, MARY L NAME
SIRELTADDRESS | 4095 SE OLD ST. LUCIE BOULEVARD STRECT ADDRESS
CIry-sl-Ap STUART FL 34996 CITY-SI-ZiP
HILE, [J peleie )[EN {T] change ] Addilion
NAME NAMLE
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP CARY-ST-2IP
me [ Deteta TME [ change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CIFY-ST-2IP CITY-ST- 4P
e ] Delete e [ change (] Addition
NAME . NAME
STREET ADDRFSS SIRCET ADDRESS
CITY-$T-7IF CIY-§1-2IP
IIMLE [ pelete TITLE [ Change [ Aadilion
NAME NAME
STREET ADDRESS SIRIET ADDRESS
CITY - SI-2IP CITY-SI-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions conlained in Seclion 119, Florida Statutes. | further cerbfy that the information
inaicaled on this report is true andfeceyalg and thal my sigrature shall have the same legal offect as i made under oalh: that | am a managing membor or managoer of the
firmited liability company or IR fedevdr or tfustoo empowerad lo exacula this reporl as roquired by Chaplar 608, Fiorda Statutes.

BIGNATURE ANG ’ PR NY . | Dayimyg Phone £




