FILED
2008 LIMITED LIABILITY COMPANY Mar 26, 2008 8:00 am

ANNUAL REPORT
Secretary of State
DOCUMENT # L05000001796 (3-26-2008 90114 002 ***138.75

1. Entity Name

VIKING-HENRIKSEN, L1.C

Principal Flace of Business Mailing Address b gy
447 AVENUE P 447 AVENUE P ' Vuis449
RIVIERA BEACH, FL 33404 RIVIERA BEACH, FL 33404 . , -
R
T BT IR MMM
Suite, AptL #, etc. Suite, Apt. #, etc. 03102008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEl Mumber Applied For
20-2132858 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desied [ gesa'ggql‘:f:;m"a'
a. mea and Address of Current Reglstered Agent 7. Nama and Address of New Ragisterod Agent

Name

HENRIKSEN, INGRID
441 AVENUE P . Street Address (P.O. Box Number is Not Acceptable)

RIVIERA BEACH, FL 33404

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accapt
the obligations of registared agent. ’

SIGNATURE .
Signatwre, typad or privted name of ragistered agent and ttle f applicable. (NOTE: Ragrstanac Agent aignature requirad whan rainstating) DATE
FILE NOWIl! FEE IS $138.75 : Make check payable to
After May. 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TITLE MGRM [ belete FMLE T Change [ Addilion
NAME HENRIKSEN, INGRID NANEE
STREET ADDRESS | 441 AVENUE P STREET ADDRAESS
CiTY-ST-2IP RIVIERA BEACH, FL 33404 GITY-ST-7IP
TLE ] Deiete TIMLE O changa 7 Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2P
TINE O Deiete TMLE CTChange 1 Addtion
NAME NAME . . - T
STREET ADDRESS : - STREET ADDRESS
CITY-S7-2p TY-$7-2:%
TINLE [ Deletn TITLE [Clchange [ Addition
NAME HAME
STREET ADDAESS : STREET ADDRESS
CITY-51-2P CITY-S7-2P
TITLE O pelete TITLE [ Change  [T] Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
oTY-ST- 2P CITY-S1-2P
THLE T Delets TALE [Jchange  [3 Additien
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

11. | hereby certify that the information supplied with this fiing does not qualify for the exemplions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shafl have the same legal effact as if made under oath; that | am a managing member or manager of the
timited liability company\tywe receiver of trustes empaowered (0 execute this report as required by Chapter 808, Florida Statutes,

SIGNATURE: I/M/r)cﬂ A-2]-0X 5e)-¥4¥-L13 G

SIGNATURE AND 'ETPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dayhma Phane #




