T AN FILED
2005 LIMITED LIABILITY COMPANY .
ANNUAL REPORT Feb 07, 2005 08:00 AM

DOGUMENT # M01000000681 Secretary of State
1. Entity Name i
VIKING IRA FUND, LLC
Principal Place of Business i_ i ) Mailing Address
C/0 VALHALLA MANAGEMENT, INC. /0 YALHALLA MANAGEMENT, INC.
1618 MAIN ST, ’ 1618 MAIN ST,
T O LA AR G A
02042005No Chg-LLC CR2EQ83 (10/03)
DO NOT WR'TE IN TH!S SPACE 4. FEl Number Appliad For
65-1110483 Not Applicable
5, Certificate of Status Desired O fese'gg‘ gfg“om‘

6._Name ang Address of Current Registered Agent

NTRASTATE REGISTERED AGENT CORPORATION s
I200 S. ORANGE AVENUE, STE 2600 DO NOT WRITE

ORLANDO, FL 32801 . IN THIS SPACE

8. The above named entity submits this statament for the purpose of changing its reglslerad office or registered agent, or both, in the State of Florida, 1am familiar with, and aceept
the ohiligations of registered agant.

SIGNATURE

Signatus, typed of pntad name of reg s'ared agent and litle if apolizable {MOTE. Regisiered Agsn| sigrature required when reingialing DATE

Filing Fee is $50.00
Due by May 1, 2005

. MANAGING MEMBERG WANAGERS e
:m MGRM == o I LOOO002 1RRES

- o MR e L o
MAME VIKING MANAGEMENT, LLC Ve A0S -R0004-015 50,00

SIREET ADDAESS | 1618 MAIN STREET
gIrY - ST- 2P SARASOTA, FL 34236

TILE o ) o T
NAME

STREET ADDRESS
CiTY-ST-21P

TILE
NAME

e DO NOT WRITE

- ~ 7 INTHIS SPACE

NAME
STREET ADDRESS
CiTy- 8- Zip

TILE

NAME

STREET ADDRESS
cITy-81- 2P

TITLE

HAME

STREET ADDRESS
CITY-$7-2P

11. | hereby cerlify that the information supplied with this filing does not qualify for Fie axemption stated in Section 119.07(3)(), Florida Statues. ( further certify that the information
indigated on this report is true and accyrate and that my signature shall have the same legal effect as if made under cath. that ! am a managing member or manager of the

limitad liabiity companyror the recei lwstea empowered 1o execute this report as required by Chapter 608, Florida Statules
SIGNATURE: ///%/ ////fr'i% D ool g/ﬁ‘ 05— H-366-0975"

SIGNATURE AND TYPED OR PRINTED NAME OF suilyﬁ MANAGING MEMBER, OF AUTHORIZED R’EPI}(SENTA'HVE ate Daytime Prone ¢




