FILED
2O I ANNUAL REPORT 0 Jan 19, 2007 8:00 am

DOCUMENT #106000097166 Secretary of State
VIKING 52, LLC 01-19-2007 90061 (20 ****50.00
Principal Place of Business Mailing Address
16991 S.W. 266TH TERRACE 16991 S.W. 266TH TERRACE
HOMESTEAD, FL 33031 HOMESTEAD, FL 33031
e T e
Suite, Apt. #, etc. Suite, Apt. #, etc. 01122007 Chg-LLC CRZE083 (12/06)
City & State City & State 4. FE| Numper Applied For
ﬂ - Zm {332- Not Applicable
Zip Country Zip Gountry 5. Cenrtificate of Status Desired O Eeig?qmmnal
6. Nama and Address of Current Registored Agent 7. Name and Address of Naw Registered Agent
Name
LAMONT NEIMAN INTERIAN & BELLET, P.A. _ _ . — .
ONE BISCAYNE TOWER, 3550 Street Address {P.O. Box Number is Not Acceptable)
TWO SOUTH BISCAYNE BLVD.
MIAMI, FL 33131
City FL l Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered otiice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
. Typed or printad name of registerad agent and titks § applcabie. (NOTE: Registerad Agent signatre requited when reinstating) DATE

Flling Fae is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. s MANAGING MEMBERS /MANAGERS 10. }‘_’;(_p 5 ADDITIONS /CHANGES
TmE 5’(,‘8 O peiete me U LS Dl crange  [Aadition
A odge(‘s.uh o N 144 au%a:gfu
STREET ADDRESS w ( STREET ADDRESS i
CITY-ST-2P 5 Zob ¢ & 3303] CITY-S1-21P ‘-b me gmﬂ >3 Y,
Tme . O Delete e V. T A23- Y Ol Cange  EAddition
hae Ka-rh n e Kithiee n udi(san
stheet aonress | (o0 Q) | gﬁwb /f seeraomeess | ) (p€i{ S 2@ T
£ITY-5T- 2P mf;S-l(,@;! (%Y €Iy -51-2P [bmeslead (323638
THLE E] Delete TME [dcrenge ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-DP CITY-S1-2p
LE [ Delete TITE [ Change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5%-2P CITY-ST-21P
TIME [ petete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oTY-ST-20 CTY-ST-20
TMLE [ petete TILE O change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P ' OITY-ST-21P

11. 1 hereby certily that the information supplied with this filing does not quaily for the exemptions contained in Chapter 119, Florida Statutes. | further certity 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
limited i1ab|||ty company or the receiver or irustee empowered 10 execule this report as required by Chapter 608, Florida Statutes.

SIGNATURE: _/ /M@M Wdlarn /- /Ca 07 (305)24-7%0)

DMMDMGWMWWWMWAM l:hvllmPhuwl




