FILED
2004 LIMITED LIABILITY COMPANY Apr 23,2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # M03000003134 TR 04-23-2004 90017 042 ***%50.00

1. Entity Name
VIKING CULINARY ARTS CENTERS, LLC

o
Principal Place of Business Mailing Address 2 405 2 15 3

SILVER SANDS FACTORY SILVER SANDS FACTORY

10746 EMERALD COAST PARKWAY #165 10746 EMERALD COAST PARKWAY #165
DESTIN, FL 32550 DESTIN, £L 32550
T e O O A
S Vi Kirﬁﬁuhmqﬂﬁsﬁanﬂr‘
uite, Apt. #, elc. Suite, L #, etc.
PeviS 03222004 Chg-LLC CR2E083 (1¢/
i 105 a H' g 83 (10/03)
ity & State C_ily &St 4 as' 4. FEl Nymber Applied For
-R|d3&lqrd m.(D J 64-0930105 Not Applicable
Zip Couniry jogq l S q Countrys A 5. Certificate of Status Desired O ?ese.gg 3:’:;"'3”3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

NRAI SERVICES, INC.

526 E. PARK AVENUE Street Addrass (P.O. Box Number is Not Accaptable)
TALLAHASSEE, FL 32301

City FL I Zip Coda

8. The above named entity submits this statemen for the purpese of changing its registered office or ragistered agent, or both, in the State of Floride, | am familiar with, and accept
the obligations of registered agent.

‘

SIGNATURE

Signature, typed o printed name of registered agent ar titke it applicable. (NOTE: Registerad Agert signature required when reinstating) CATE

Filing Fee is $50.00 ‘ Make check payable to
Due by May 1, 2004 ; Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TITLE P 1 petete TITLE [ Change [ Addition
NAME SHERMAN, JOE NAME
STREET ADDRESS | 1052 HIGHLAND COLONY PARKWAY SUITE 125 STREET ADDRESS
CITY-ST-2IP RIDGELAND, MS 39157 CITY-ST.2IP
TmE EV (3 Detete ut: (3 Change [ Addition
NAME PAVY, BOB NAME
STREET ADDRESS | 1052 HIGHLAND COLONY PARKWAY SUITE 125 STREET ADDRESS
CITY-ST-2I7 RIDGELAND, MS 38157 CITY-ST-2IP
SITLE \Y [ Dalete TILE {J Change (O] Addition
NAME ANTOON, TONY NAME
STREET ADDRESS | 1052 HIGHLAND COLONY PARKWAY SUITE 125 STREET ADDRESS
CITY-S7-ZP RIDGELAND, MS 39157 CITy-S1-2P
TITLE [ Detate TITLE O change {3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITy-ST-2P
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS | - STREET ADDRESS
CITY-§T-2P ) oIrY-§T- 2P
THTLE : [ oetete e : - O cmnge  [] Acdition
NAME NAME '
STREET ADDRESS STREET ADDRESS
GITY-5T-2P ’ CITY-ST-7P .

1t. | hereby certify that the infarmation supplied with this tiling does not qualify for the examption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information
indicated on this reportisfrue™and accurate and that my signature shall have the same legal effect as it made under cath; that | am a managing member or manager of the
lirited liability company or the réceiver or trustee empowered to execute this repert as required by Chapter 608, Florida Statutes.

SIGNATURE: | <= AC\._ - 22004

SIGNATURE AND TYPED OR PHIN‘&D NAME OF BIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE v Date Daytirne Phona #




