FILED
2008 LIMITED LIABILITY COMPANY Apr 23, 2008 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L05000066111 04-23-2008 90126 016 ***143.75

1. Enlity Name B
VIKING PROTECTIVE GROUP, LLC

F{rgcé?aggce of Bumjp{ Magq4ddress[am 40( | ) b “U (A ' Juv
WKl park, AL3YT anier Pr b AL 32759 |

i . #, etc. ite, Apt. #, .
Suite, Apl. #, etc Suite, Apt. #, et 04172008 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEI Number Applied For
Z[ 0é7 7&/ 3 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired ?Bi'ggqﬁfgm’"a'
6. Name and Address of Current Registered Agent | 7. Name and Address of New Registered Agent
. Name
ANDERSON FRANK NIl
,5 Lf 3¢/t ' e Street Address (P.O. Box Number is Not Acceptable)

Winker P:fkt,ﬁ*. 32 795
PO City FL I Zip Code

8. The-above named gntity submits this statement for the purpose of changing its registered office of registered agent, or both, in tha State of Florida. | am familiar with, and accept
the obl:ganons of registered agent.

=it
SIGN’ATUHE
Signatura. typeo or printed name of registered agenl and tifle i appHcatie. (NOTE: Registered Agen! signalure raquired when reinstating) DATE
. B . 4 . T ey
. - FILE NOWI!l FEE IS $138.75 - "Make check payable to
Aftm" May 1, 2008 Fee will be $538.75 Florida Department of State
9. ™ MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TILE MGR O pelete TLE [ change [ Adsition
NAME ANDERSQON, FRANK III NAME
saeer aporess | [15 & Solaks STREET ADDRESS
CITY-51-2 I”f-(// Pc‘(’k' ,C-ZI 327% CITY-S1-2P
TITLE I pelete TITLE [ Change [ Addition
NAME ) . NAME
STREET ADDRESS | - STREET ADDRESS
CITY-§T-2P CIFY-57-2P
TTLE - - - - Delete TLE N [ Cnange  [J Aodition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-§T-2P CITY-87-2F
TIILE 1 pelete TITLE [] Change [ Adsition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S7-2IP
TITLE [ elete TITLE [J Change  [C] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-57-2IP
TITLE O tetete e [ Change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP P CITY-ST-2IP

ing ages fot quality for the exemptions contained in Chapter 118, Florida Statutes. | turther certify that the information
mylsignajare shall have the same legal effect as if made under cath; that | am a managing member or manager of the
i weercote this report as required by Chapter 608, Florida Statutes.

SIGNATURE; K4 // >

SIGMATJRE A-P;B' TYPED OR RRINTED NAME BF SIGNING MANASRFEMENDER, MANAGER, OR AUTHORZED REFRESENTATIVE Date Daytime Phone #

indicated on this report is true and
limited liability company or the regéi

[/ L




