FILED

2008 LIMITED LIABILITY COMPANY Jan 14, 2008 08:00 A

ANNUAL REPORT
DOCUMENT # L06000097166

1. Entity Name
VIKING 52, LLC

Secretary of State

Principal Place of Businass Mailing Address
16991 S.W. 266TH TERRACE 16997 S.W. 266TH TERRACE
HOMESTEAD, FL 33031 HOMESTEAD, FL 33031
01092008 No Chg-LLC CR2E083 (12/07)
DO NOT WRITE IN TH IS SPAC E 4. FEl Number Applied For
' 59-2085332 Not Applicable

O $5.00 Additional

5. Certificate of Status Dasired )
Fee Required

6. Name and Address of Current Registerod Agent
LAMONT NEIMAN INTERIAN & BELLET, P.A. . “ ’
ONE BISCAYNE TOWER, 3550 Do NOT WRITE

TWO SOUTH BISCAYNE BLVD. -
MIAMI, FLL 33131 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered cflice or registerad agent, or bath, in the State of Florida. | am familiar with, and accept
the ohligations of registered agent,

SIGNATURE
Lt Signaturs, Iy'mdurpmlud namuufraglslurod aqanl lnd bile lfloul(_:abh ) -[NDIE: Ragustered Agent signature requited whan reingtaling) DATE

B L O B ORI 11 7T SN
e Tl o L. T N = - - : )

Aftor May 1, 2008 Feo will bo $538. 75" (17 15,A08~005 ‘jff 024 133,74

o 23

9. . ' MANAGING MEMBERS/MANAGERS L R . P

TINLE P . ’

NAMETT T TTTWILSON, RODGER S™ © ~ "7 T v ’ o

STRELT ADORESS | 16991 SW 266TH TERRACE
CITY-5T-2IF HOMESTEAD, FL 33031
TME VP

NAME WILSON, KATHLEEN

STREET ADDRESS [ 16991 SW 266TH TERRACE
CITY-ST-7IP HOMESTEAD, FL. 33031
FITLE
NAME

s DO NOT WRITE

TIILE - IN THIS SPACE

NAME
STREET ADDRESS
CiTy-8T-21P

HILE

NAME

STREET ADDRESS
ciy-§r-ze

Tine .
Mg T T T L T N T T -
STREET ADORESS. o ot

CII_\'-ST-E\I_’ ) N_|.‘ N T W - e O

1t. | hereby cermy that tha mformatlon supplled with this filing does not quality for the axemplions containad in Chapter 118, Florida Statutes. ! turther certify that the information
indicated on this repart is rue and accurate and that my signature shall have the same legal sffect as if made under oath; thal | am a managing member or manager of the
~ limited liability company or lne recelvel or :rustee empowerad 1o axacule this report as required by Chapler 608, Florida Statutes, - ,_

SIGNATURE: 4‘\/&‘4{4 leen Wi¢son [ / 9 /Of Q'Vf 770/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Date Daylmy Phong &




