2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Apr 17,2008 08:00 A!
DOCUMENT # L05000052985 e Secretary of State

1. Entity Name

VIKING CENTER, LLC

Principal Place of Business Mailing Address
1048 GOODLETTE RD PO BOX 10608
SUITE 201 NAPLES, FL 34101

NAPLES, FL 34102

AR TR RO

04102008No Chg-LLC CR2E083 (12/07)
DO NOT WRITE IN THIS SPACE PR Fopied Fo
20-2930816 Not Applicable
8. Certificate of Status Desired 0O $5.00 Additional

Fee Required

8. Name and Address of Current Registered Agent

WOODWARD, MARK J
3200 TAMIAMI TRAIL NORTH, SUITE 200 Do NOT WRITE

NAPLES, FL 34103 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registared office or registered agent, or both, in the State of Florida. | am famiiiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature. typed or printed name of registerad agent and tlle il apphcabie (NOTE. Registerad Agenl signature raquited when reinslahng) DATE

FILE NOW!Il FEE IS $138.75
After May 1, 2008 Fee will be $538.75

LIn0aasy
9. MANAGING MEMBERS/MANAGERS 430°08-30047-025 128,75
TITLE MGRM
NAME OLSON, CLIFFORD A

STREET ADDRESS | 1048 GOQDLETTE RD SUITE 201
CITY-5T-21P NAPLES, FL 34102

TILE

NAME

STREET ADDRESS
CITY-ST-21P

TITLE
NAME

aar | DO NOT WRITE

TITLE IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-21P

TITLE

NAME

STREET ADDRESS
CITy-ST-2IF

TILE

NAME

STREET ADDAESS
CITY-ST-ZiP

11. | hereby certify that the information supplied with this filing does not qualify 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 sha!l have the same legal effect as if mada under cath; that | am a managing member or manager of the
limited liabiity company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

Np—

SIGNATURE: _ Soa=— CLIARU2 DLEN] 49X  PPH-26l- 227

SIGNATURE ANDXTY¥FED OR PRINTED NAME OF SIGHING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Date Daytrne Phone &




