FILED

2007 LIMITED LIABILITY COMPANY Apr 25, 2007 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # L05000092741 04-25-2007 90038 023 ***%50 00

1. Entity Name
SOUTHERN VIKING, LLC

Principal Place of Business Mailing Address G 004 0
1164 GOODLETTE ROAD 1164 GOODLETTE ROAD 3 2 8
NAPLES, FL 34102 NAPLES, FL 34102
JUY EoppLene ELw0
Suitg, Apt. #, eic. Suita, Apt. #, elc.
_ﬁ 9&9/ a 04172007 Chg-LLC CR2E083 (12/06)
City & State — City & State 4, FEl Number Applied For
KIpples 20-3567101 Not Appiicabla
Zip Country Zip Country » i $5.00 Additional
5(//0 PN (1_ 5 5. Certificate of Stalus Desired 0O Fee Required
6. Nama and Address of Current Registerad Agent 7. Name and Address of Now Registered Agent
Name
OLSON, CLIFFORD A
I‘a/j &DD LETE 2D _A:)'O/' Streat Address (P.0. Box Number is Not Acceptabia)
NAPLES, FL 34102 :
’ 7
; City F L 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 famikar with, and accept
the obligations of registered agent.
_SIGNATURE .
Signature; fypsd or printed nama of ragistered agent and lille if apphcable, {NOTE: Regrstared Agent signature required when reinstanng) DATE
Filing F‘Eé is $50.00 Make chack payable to
Due by May 1, 2007 Florida Department of State
9. R MANAGING MEMBERS / MANAGERS i0. ADDITIONS /CHANGES
TILE M9RM {71 pelete TITLE K-ehange [ Addition
HAME CLSON, CLIFFORD A NAME o #
steET A0DRESS | 1164.GOODLETTE ROAD e woness | 1048 Be0D %ﬁ) ; 24
oTr-sT-2P | NAPLES, FL 34102 CIrY-51-2IP N 33’ LD
THLE MGRM O Delete TITLE [J Change [ Addition
NAME NAPLES WEB SYSTEMS, INC. NAME
STREET ADORESS | 15038 SPINNAKER CT. STREET ADORESS
CITY-§7-21F NAPLES, FL 34102 CITY-S1-21P
TITLE (2] Delete TILE [ change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-72P CITY-ST-2IP
TITLE [ Delete TILE [ Change [ Additicn
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-§T- AP CiTY-ST-2IP
TITLE O oelete TITLE [JChange [ Addilion
NAME NAME
STREET ADDAESS: STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TITLE O pelete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS SIREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
11. | heraby cartify that the information supplied with this filing doas not qualily for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this repon is rus and accurate and that my signature shall have the same lagal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the raceiver or trustee empowerad 10 executé this report as required by Chapter 608, Florida Statutes
— Fro0 5o - 249-0 (-
SIGNATURE: 2 Cu Y1407 -3 (-]
BIGNATURE AND TYtED OR FRIATED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPREEENTATIVE Date Dayume Pnone # l




