FILED

2006 LIMITED LIABILITY COMPANY * Apr 27,2006 8:00 am

ANNUAL REPORT

ecretary of State

L05000052985
PEc,)mCNUM ENT # 04-13-2006 90043 016 ****50.00
VIKING CENTER, LLC
Principal Place of Businass Mailing Address
1164 GCODLETTE ROAD 1164 GOODLETTE ROAD
NAPLES, FL 34102 NAPLES, FL 34102
R v BT A AR RTEBR oAy
Suite. Apl. #. stc. Suite, Apt. ¥, etc. 04052008 e CR2E083 (11/05)
City & State City & State 4. FEI Number Appilad For
ﬁO‘éL‘)’)OgIé Not Applicable
Ze Country zp Couniry 8. Cartificate of Stalus Dasred [ Eg-ggqm“ﬂﬂ"
6. Name and Address of Current Registered Agent 7. Name and Acidress of New Registered Agent
Nama
| woODWARD, MARK I ) :
3200 TAMIAMI TRAIL NORTH, SUITE 200 Srraet Address (P.O. Box Number is Not Accapteble)
NAPLES, FL 34103
City FL l Zip Code

8. The abova named entity submits (his stetement lor the purpose of changing its registered office or registered agant, of both, in the State of Florida. | am farniliar with, and accept
tha obligations of registered agent.

SIGNATURE
Sigrature, yped or prrusd neme of regaersd agon) ncd iy f a00BCADN. INGTE: Repatornec) At sXneture requiied when rerstamg) DATE
Filing Fou is $50.00 - . Make chack payabls to ..
Due May 1, 2006 K ) ‘ N Fiorida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES I
nne . . | MGRM PR « O Dezte TME . ) Dcrane [ Addition
Nt - | OLSON; CLIFFORD A NAE . .
STEET ADDRESS | 1184 GOODLETTE ROAD STREET ADDRESS - oy
st | NAPLES, FL 34102 Qv-sr.ap
e 3 Deleta me Ocage [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
ar-s1-ze CIFY-S1-27
TmE [ Detete LT3 (3 Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
. §1. zp tiry-ST-ap
B L , . Uoems  gmme L _ - o~ [ Crane O Addion |
STREET ADORESS STREEF ADDRESS
GrYy.ST. 07 CITY-S7- ¢
ImE 0] Derte e D Gange [ Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
ar-s1-e CITY-ST-21P
TME [ Delete ME [JCange [ Acdilion
N NANE
STREET ADORESS . STREET ADDRESS
Qs ore-si-aF

| SIGNATURE:
BONATURE

11. ) heraby certily that the intormation supphed with this filing does not quality for the axemptions conlaned in Chapter 118, Forida Siatutes. | turther certily that tho information
- indicated on this report is true and accurals and that my signature shall have the same lagal stiect as if made undsr oath; that | am a managing member o managar of the
+ limited lability. carnpany or Ihu raceivar or frusipe smpowered 10 execute this rapor as raquired by Chapter 608, Florida Statutes.

'r,_“__;'_._- ST u:maceau_

-,

4—10-06 T avA7 -

ED NANE OF S{GMING MANAGING MEMBER, MAMAGLER, mmmmmﬂAml Ouytrna Phone & -




