FILED

. Apr 16,2007 8:00 am
2007 LIMEERULAtB'_:IéLTgR$OMPANY ecretary of State

DOCUMENT # L05000039363 04-16-2007 90336 039 ****50.00
1. Entity Name
VIKING STAR PROPERTIES, LLC
wr UU "
Principal Ptace of Business Mailing Addrass Jg 4 3 6'
7229 MAIDA LANE 7229 MAIDA LANE
SUITE 1B SUITE 1B
FORT MYERS, FL 33908 US FORT MYERS, FL 33908  US
Suite, Apt. #, atc. Suite, Apt, #, etc. 02162007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FE| Number Applied For
20-3121921 Not Applicable
Zie Couniry Zip Country 5. Certificate of Status Desired O $5.00 Additicnal
Fee Raquired
8. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent
PROPERTY COUNSELORS MANAGEMENT GROUP, LLC
7229 MAIDA LANE
SUITE 1B
FORT MYERS, FL 33908
8. The above named enlily subrits this statement for the g
the obligati‘ghw \'rb
SIGNATURE . - Q 2““ Lo"Z_D("“S'I
Signature. lyped or pr‘jnmqna«"ne\regls(rad agent and |\|N-cabw (NOTE: Registered Agent signature requirad when reinsiaing) DATE
Fillng Fee Is 550;00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. v MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TMLE MGRM O betete THLE [ change [ Addition
NAME NEWQUIST, RONALD E NAME
STREETADDRESS | 1420 SE 31ST'STREET STREET ADDRESS
Grv-st-ap ) CAPE CORAL, FL 33004 Ciry-s1-2
TM.E MGRM O pelete TITLE [ Change [ Addition
NAME NEWQUIST, TERI C NAME
STREET ADDRESS | 1420 SE 31ST STREET STREET ADDRESS
CITy-ST-2I CAPE CORAL, FL 33904 Ciry-57-2IP
TITLE 2 Dekete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2p CITY-ST-2P
TILE [ pelete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2F GITY-ST-2IP
TiTeE O velete TITLE O Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
ILE O cetete T [ Change ] Addition
NAME HAME
STREET ADDAESS STREET ADDRESS
CITY-§T-2P CiTY-ST-2IP
11. | hereby certity that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or managar of the
limited liability compary or the receiver or rugiee empowered to execute this report as required by Chapter 608, Florida Statutes.
VWA II: o {) - 7l
SIGNATURE: JEu dow o (| 2120051 2249 206 - 82520
SIGNATURE AND TYPED on\»mmo NAIf B{ SIGHING MANAGING MEMEER, MANAGER, oﬁmmomzsl REPRESENTATIVE Dare Daylme Phone &

4



