2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L05000041663

1. Entity Name

VIPER PROPERTIES, LLC

Prnglpat Place of Business bAailing Address

5008 SUNSET BLUFF 5008 SUNSET BLUFF
HUNYSWILLE, AL 35803 HUNTSVILLE, AL 35803

FILED
~Jul 25, 2007 08:00 AM
Secretary of State

L]

il

07092007 Mo Chg-LLC CR2E983 (11/05}

DO NOT WRITE IN THIS SPACE yprv— ApriedFar

13-4323880 Mot Applicable

5. Certificate of Status Desired 0 $5.00 acditonal

e Fee Required

B. Name and Addrg-ss o#: Eurrent ﬁegistared Aﬁeﬁt

MCNEESE, RICHARD S

35468 EMERALD COAST PARKWAY
SUITE 1201

DESTIN, FL. 32541

[PERRES

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statemeny for the purposs of changing its registersed office or reéistered agent, of both, In the State of Florida. {am fémii':ar with, and aécept

the chligations ¢f registarad agent.

SIGNATURE . - : i L e - = EECR e S - : i
Sgratwre, Wped o prinled nama of rogrstered agan: and it it appic abid. ) HOTE. Aepsiorad Apant signalure requirad when z.air_aswi_nq_) . DATE o
Filing Fow is $50.00 H g;‘;f‘sﬁ?‘;ﬁ??ﬂ’igf;
iling Foe is K " A R T
OY/2SAUT-B0N0R-013 50,00

Duo by Septembor 14, 2007

O

v MANAGING MEMBERS/MANAGERS

VIE MGRM

KAME WILLIAMS, CARROLL E
STREETADDAESS | 5008 SUNSET BLUFF
CHTY-S1-8F HUNTSVILLE, AL 35803

TRE

NAME .
STRELT AUDRESS
CITY §7-209 .

uRE

HAME

STREET ADDRESS
ciry-51-ap

TMLE

SAME

STREET ADCRESS
CEY-ST-2F

TRLE ' -
NAME

SIRFET ADDRESS
CHY.ST-1P

TILE

RANE

SYREET ADDRESS
CHY-§1-37

R

DO NOT WRITE
IN THIS SPACE

11. | heraby cartify that the information supplied with this Rling dees not qualify for the exemnptions contained in Chapter 118, Florida Statuwes. | further cartily that the inforsmation
indicatod on this report 16 true and accurate and that my signature shalf have the same legal affect as ¥ made under oathy; that | am a managing member of manager of the
limited tability cormgdny or the receiver of trusies empowered {0 execute tnis report as required by Chapler 508, Florida Statutes.

SIGNATURE:

SIGNATURE AN ED OR PRINTED NAME OF SIGHING MANAGING MEMBER, ORt AUTHORIZED REPRESENTATIVE

Saylime Phone #

1_! \a\ o] 25¢-a%. \853




