FILED
Apr 25, 2007 8:00 am

2007 LIMITED LIABILITY COMPANY
ecretary of State

ANNUAL REPORT

04-25-2007 90039 031 ****50.00

DOCUMENT # L05000052985

1. Entity Name
VIKING CENTER, LLC

Principal Place of Business

1164 GOODLETTE ROAD
NAPLES, FL 34102

Mailing Address

1164 GOQDLETTE ROAD

NAPLES, FL 34102

60040370

ARG OIGREER D

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
) CE0DLETTE P.O.FE 10608
Suua Apt. #, atc. Suite, Apt. #, etc.
= 04172007 Chg-LLC CRZ2E083 (12/06)
ity & Stata City & Stat o 4. FEI Number Applied For
f\ﬁh‘ s N — 20-2930816 Not Appiicablo
e 2010 I~ Country as Zip a/ 70 / Couniry QS 5. Cenrificate of Status Desired [ Eese ggql'?s:;‘i"“a'

6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agant

Name
WOODWARD, MARK J

3200 TAMIAMI TRAIL NORTH, SUITE 200
NAPLES, FL 34103

Street Address (P.O. Box Number is Not Acceplable)

City FL | Zip Code

8. The above namad entity submlls—thls staternent for the purpose of changing its registered office or registered agent, or both, in the State of Floriga. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatuce, 1yped or printed name of registered agenl and title if apphcable. (NOTE: Registered Agent signalure raguirad when reinglating) DATE

Filing Fee is $50.00 Make check payable to
D‘ue y May 1, 2007 Florida Department of State
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS fCHANGES
e MGRM [ petete TiLE [SrChange ] Addition
NAME OLSON, CLIFFORD A HAME &
STREET ADDAESS | 1164 GOODLETTE ROAD stheer ooress | / ﬂlj’ é’w D_Lfé, 2/—) M/
orv-sT-2F | NAPLES, FL 34102 CITY-ST-2P NAFPLES Al 0~
TILE [ Detete TIILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7P CITY-ST-21P
TLE 7 Delete T [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-5i-2iP
THTLE O petete TITLE [} Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1-2IP ciry-§t-p
TIE O Detete TIE O Change [ Addilion
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-§1-2P CITY-ST-2P
TNE [ Defete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST-2P

11. | hereby cartify that the information supplied with this filing does nat quality for the exemptions contained in Chapter 119, Flerida Statutes. | further certify that the information
indicated on this report is true and accurale and that my signatura shall have the same legal effect as if made under oath: that | am a managing member or manager of the
limited Kability company or the receiver or trustee empowered o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: e LUARUD {sond Y- @h-dui- 2037

SIGNATURE AND TYPED W OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORLZED REPRESENTATIVE Date Daytima Phone 4




