2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L05000092741

1. Entity Name
SOUTHERN VIKING, LLC

Principal Place of Business

1164 GOODLETTE ROAD
NAPLES, FL 34102

Mailing Address

1164 GOODLETTE ROAD
NAPLES, FL 34102

2. Principal Placa of Businass

3. Maiing Addrass

Suite, Apt. #, alc.

Suite, Apt. ¥, alc.

* Apr 27,2006 8:00 am

FILED
ecretary of State

04-13-2006 90043 021 ****50.00

A T AR

04052008  Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number _, Appliod For
A~ 710 I Not Applicakls
Zip Country Zip Country 5. Cenilicate of Status Desvad O gzggq wm

6. Name and Address of Currint Registsred Agent

7. Namae and Address of New Rogistered Agent

OLSON, CLIFFORD A
1164 GOODLETTE ROAD
NAPLES, FL 34102

Nama

Straat Adaress (F.O. Box Number is Not Accapiabie)

City

FL | 2o

8. The above named entity submits this statement for the purpaese of changing its reQisterad offica or regisiared agent, of bath, in the State of Aorida. | am familiar wilh, and accept

the obligations of registared agent.

SIGNATURE
Siprustira, typed of prnted name of (egaiered vOBM &1d oSe ¥ ADCECADES. {NOTE: Agent sigr CATE

Filing Fee is $50.00 Make theck payabls to

Due by May 1, 2006 Florida Depariment of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
mE MGRM ’ "Ooeee - Tme - N T [j(:lmqe 3 Addition
W . | OLSON, CLIFFORD A : NAE A - ) - . -
STREETADORESS | 1164 GOODLETTE ROAD - STREET ADDRESS
cmy-51-2P MNAPLES, FL 34102 orY.51.2P
me - MGRM 7 Dosets Tme CJcrange {7 Addition
RANE MNAPLES WEB SYSTEMS, INC. NAME
STREET ADRRESS | 15038 SPINNAKER CT. STREET ADDRESS
cay-st-ap NAPLES, FL 34102 Civy-si-ap
TME O peiete nme D Cronge [ Additian
HAME KAME
STREET ADORESS STREET ADORESS
CY-sT-07 Cory-$1-2F
173 [0 vesere ML [3 crange [ Addition
HAME NAME
STREET ADORESS STREET ADORESS
caY-S1-7P aY-S1-2P
TME O veee nLE [ Crange ] Addition
NAME : HAME
STREE! ADDRESS STREET ADORESS
CITY-5T- 18 ory-s1-ar
Tme O Detete T O crange [ Addilion
HAME HAME
STREET ADDRESS SIREET ADDRESS
CIry-5t-aF Y51 2P

11. | hersby certily that tha inlormation suppiiad with this filing does not qualify for the exemptions containad in Chapter 119, Florida Statutas. | further caruty that the inlormation
. on [his repon is trua and accurate and thal my signature shall have the same jagal eltect a3 il made undar path; that | am & managing member ot manager of the
Simited liatxlity company or the feceiver ar tnuslee empawered to execute this report es required by Chapter 608, Floridia Statuies. -

Y-1w0-D6

. indicated

Cuicpn> dsad

-2 (- 247

Dmmm_. -

SEG"AT”&%WWW



