FILED
2006 LIMITED LIABILITY COMPANY May 01, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # L05000100131 Secretary of State
1. Entity Name -01-2006 90076 022 ****50.00
VIKING HOME REPAIR, L.L.C. 05
Principal Place of Business Mailing Address
1101 OAK DRIVE 1101 QAK DRIVE
LEESBURG, FL 34748 LEESBURG, FL 34748
I

2. Principal Place of Business 3. Mailing Address “ ,‘ :

Suite, Ap1. #, etc. Suite, Apt. #, etc. 04262006 Chg-LLC CR2E083 (11/05)

City & State City & State 4. FEI Number Applied For

. Z0- Pe99L2 ¢ Not Applicable
Zp (Z_,.'f)umry Zp Country §. Centificate ot Status Desired (] ?:ggqmm“a’
6. Na;'f‘te -and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
KLOLSTAD, KEVIN, - ~ —— -
1101 OAK DRIVE Street Address (P.O. Box Number is Not Acceplable)
LEESBURG, FL 34748
. City FL I Zip Code

8. The abave named entily gbmits 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 obligations of regisl'er*q_q agent.
ST

Ta

SIGNATURE i
Signature, typed of printad name of registored agent and titke it applicabla, {NOTE: Registared Agom signature required when reinslatng) DATE

Filing Fee Is $50.00 Make check payable to

Due by May 1.:&006 Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM [ Detete TILE [ Change [ Addition
NAMIE KJOLSTAD, KEVIN NAME
STREET ADDRESS | 1101 OAK DRIVE STREET ADDRESS
CITY-ST-2P LEESBURG, FL 34748 CITY-ST-2P
TILE 1 pelete TITLE Ochange [ Addition
NAME g A
STREET ADDRESS STREET ADGRESS
CITY-ST-2P CITY-$T-2P
TITLE 7 Delete ME [T Change [ Addition
HAME HAME
STREET ADORESS STREEY ADDRESS
CITY-51-2IP Ty - §1-2IP
TILE O pelete (i3 O crange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§7-2P CITY-ST-2IP
TILE O pelete TME [JChange (] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTy-51-2p
THLE 1 delete THLE [ change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T- 2P

11. I hereby centify that the information supplied with this filing does not qualify for the exemptions contained in Chapier 119, Fiorida Statutes. | further certily 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
timited liability company or the receivesor trusteg erpowered to execute this repor as required by Chapter 608, Florida Statutes.

SIGNATURE: 7 ﬁy f/é’/ csdéSZ) Z55-7300

il
mms)ﬂanmnon’ﬁnm mummmm.nﬂf / Date Deytns Phone &




