FILED
2006 LIMITED LIABILITY COMPANY Apr 03, 2006 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # L05000014244 04-03-2006 90076 009 ****55.00
1. Entity Name
VIKING ACQUISITIONS, LLC
Principal Place of Business Mailing Address -
9808 CUDDY COURT 9808 CUDDY COURT
FORT MYERS, FL 33913 US FORT MYERS, FL 33919 US
> RS s vameAeses R ASRRRCAR TR
Suits, Apt. 4, etc. Suite, Apt. #, etc. 03252006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FE| Number Applied For
Al-0831577 Not Applicable
i Country e Couniry 5. Cenlifivate of Status Desired g‘igg‘ Additonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
RUNYON, THOMAS G
9808 CUDDY COURT Street Address {P.Q. Box Number is Not Acceptable}

FORT MYERS, FL 33919

City FL I Zip Code

8. The above namedrentity subyhi i terpent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regj
. - 2.‘3 1-06.
SIGNATURE i
. DR Sigmmr!thukmm of reqxs}(adigem and titke it applicable.- =~ (NOTE: Ragistered AQent Signature required when reinstating} R - —-  DATE — - - - =
.- Filing Fee'is $50.00 . ' Make check payable to
Due-by May 1, 2006 . . , Florida Department of State .
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS CHANGES
LE " | MGRM O delete TIME - [ Change [ Addition
NAME RUNYON, THOMAS G NAME
STREET ADDRESS | 9808 CUDDY COURT STREET ADDRESS
CIrY-§1-21P FORT MYES, FL 33919 CITY-ST-7IP
TILE [ Delete TIMLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITy-ST-ZiP
TITLE 1 Detete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TIFLE O Delete TME [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-21P
TTLE O elete me {J Change 1 Addition
NAME NAME _
STREET ADDRESS _ STREET ADDRESS o R o
omy-sr-ar - | . e __f cny-sT-2e - - . " . - [
TME . . [ pelete TILE L. . Ochange [ Addition
NAME - NAME LT o
STREET ADDRESS ' ' STREET ADDRESS )
CITY-ST-2IP - .. . - C e o . B CITY-ST-2IP PR - . - s e - -

11. | hereby certify that the information supplied with this filing does not qualify for the exempticns contained in Chapter 119, Florida Siatutes. | further certify that the information
indicated on this report is true apdageurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability compapy or the B or fruptpe empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: _ L 3-3)-06 d39-7W 4775

SIGNATURE AN“ TYPED OR PRINTE?’NAM OF SIGNING MANAGING MEMBER. MANAGER. OR AUTHORIZED REPRESENTATIVE Date Daytime Phons #

e




