FILED

2006 legﬁgul.&akuéggéomuuv Feb 07, 2006 8:00 am

- Secretary of State
DOCUMENT # L05000066111 R (02-07-2006 90073 033 ****55 00

1. Entity Name

VIKING PROTECTIVE GROUP, LLC

Principal Place of Business Mailing Address ‘ U U U D 0 U 4

1340 HIBISCUS AVE. 1340 HIBISCUS AVE.

WINTER PARK, FL 32789 WINTER PARK, FL 3278%

PP S OO
Suite, Apt. #, etc. Suite, Apt. #, etc. 01042006 Chg-LLC CR2E0B3 (11/05)
City & Stale City & State 4. FEI Number ¥| Appiied For

Not Applicable

Zip Counry zp Country 5. Centificate of Status Desired [Zr $5.00 Additional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ANDERSON, FRANK N 1]

1340 HIBISCUS AVE. Street Address (P.C. Box Number is Not Accepiable)
WINTER PARK, FL 32789

City FL I Zip Code

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

SIGNATURE
Signature, typed or printed name of registered ageni and title it applicable. (NQOTE: Registered Agent signature required when reinstaling) DATE

Filing Foe is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9. . MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TITLE MGR O nelete TITLE [ Change ] Addition
NAME ANDERSON, FRANK N HI NAME
STREET ADDRESS | 1340 HIBISCUS AVE. STREET ADDRESS
GITY-8T-2P WINTER PARK, FL 32789 CITY-5T-7IP
T O oekete TINLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TILE [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
GIFY-ST-ZIP CITY-ST-2IP
TITLE [ pelete TILE [J Change  [] Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-218
TITLE O oelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CIrY-$1-21P
TITLE 1 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P Ciry-81-21F

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, 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 manager of the
limited liability company or 1 iver or trustge empowered to execute this report as required by Chapter 608, Florida Statutes. .

[=28-0l  Yen-8I5-cham

SIGNATURE: , _
‘é@@aﬁon AUTHORIZED REPRESENTATIVE Date Daytime Phone #

SIGNATURE A/




