FILED
2008 LIMITED LIABILITY COMPANY Apr 30, 2008 8:00 am

ANNUAL REPORT h ¢ Ctat
DOCUMENT # L05000092741 ecretary ol dtate
04-30-2008 90021 034 ***138.75

1. Entity Name

SOUTHERN VIKING, LLC

Principal Place of Business Mailing Address VU U W e
1048 GOODLETTE RD 1164 GOODLETTE ROAD
#201 NAPLES, FL 34102

NAPLES, FL 34102

2. Principal Place of Business - No 0. Box # Yy gé!dures‘s =D ”Il"l“ |” “m Hm "m "m “m Il“”l”l “l“ ‘“M I‘“I H“IHM"[

Suite, Apt. 4, elc. Suite, Apt. #, elc.
P P 04102008 Chg-LLC CRZE083 (12/06)
City & State City & State - 4. FEI Number Applied For
T 20-3567101 Not Applicable
Zip Country Zip. Couptry » . $5.00 Additional
F){.{ ’0, U r) . 5. Certificate of Status Desired O Fee Reguired
8. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Name
OLSON, CLIFFORD A
1048 GOODLETTE ROAD #2014 Street Address (P.0. Box Number is Not Acceptable)
NAPLES, FL 34102
s 5 City , FL I Zip Code
8. The above named entity submits 1his_s_.ta1emen1 for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the ohligations of registered ageht.‘ -
SIGNATURE = -
Signature, ryped o pfhlgen,gppgrwi;lerod agent and title if apphcabla, {NOTE: Registered Agent signatine raguirad whsn reinstating) DATE
L TRy
i
FILE NOWIIl FEEIS $138.75 Make check payable to
After May 1, 2008 Feo:will be $538.75 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
TITLE MGRM [J pelete TITLE [ Change [ Addition
NAME OLSON, CLIFFORD A NAME
STREET ADDRESS | 1048 GOODLETTE RD #201 STREET ADDRESS
CITY-ST-2P NAPLES, FL 34102 CIyY-ST-2P
TITLE MGRM O pelete TITLE [Jchange [ Addition
NAME NAPLES WEB SYSTEMS, INC, NAME
STREET ADDRESS | 15038 SPINNAKER CT. STREET ADDRESS
CITY-ST-ZIP NAPLES, FL 34102 GITY-ST-2IP
TITLE O pelete TITLE [ change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2IP CITY-ST-2IP
TITE 3 Delete TITLE [ change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TMEE [ elete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cmy-Si-2IP CITY-ST-2IP
TITLE O oelete TINE [ change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTy-8T-2IP
11. | hereby certify that the information supplied with this filing does not qualify for the exempltions contained in Chapter 119, 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 cath; that | am a managing mamber or manager of the
limited fiability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.
o’
SIGNATURE, Y o2 (L 500> U5 Y1598  229-061-06 X7
IGNATURE
SIGNA E AND TYPED OR WNAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




