FILED

May 17,2007 8:00 am

2007 LIMITED LIABILITY COMPANY «  Secretary of State

14

ANNUAL REPORT 04-27-2007 90041 013 ****50.00
DOCUMENT #M06000002031
1. Entity Name
VIKOR 26, LLC
3ououve
Principe! Place of Business Mailing Address
1101 BRICKELL AVENUE, STE. 3005 SOUTH 1101 BRICKELL AVENUE, STE. 1005 SOUTH
MIAMY, FL 33131 MIAML FL 33131
e A CH Y AR R R
i) Uichidan Ave. 14 (i chigan Are
Sulls, Apt. #, eiC. Suils, Apt. #, stc.
) 3 mo 04232007 -
00 Chg-LLC CR2E083 (12/06)
ity & Sat City & Stat 4. FE| Numbsr Applisd For
I.lfalm Beath FL Wigwu Beaal,, FL APPLIED FOR 20~ 4916493 [Re sonicamia
Zp 23)39 CW'EB'S A ap 43)39 cwanSA 5. Cartificare of Status Desired [ gz—ggq :i"’:d‘“'”'"
§, Nama lr-nd Address of Current Registared Agent 7. Name and Address of New Registered Agent
Nams
C-T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Sireat Address (P.Q. Box Number is Not Acceptabio)
PLANTATION, FL 33324
City FL Zip Code
8. The abave named antlty submds this stalement lor the purpese of changing its registered oltice or ragi d agent, or both. i the Siate of Figrida. ) am lamidiar with, 2nd recept
the obkgations of registerad agent
SIGNATURE _
8 Wud OF DN e 5 TIQIELISAS A0S W0 sile I spoicatin TNOTE: Pageewsa A0ml MDAArE /SGUFE Wha HALEAG ) DATE
__ Fiting Foe Is $50.00 ) Mako check payable to
) Due by May 1, 2007 Florida Department of Stats
.y ., .
9. N MANAGING MEMBERS  MANAGERS 10. ADDITIONS /CHANGES 4
T MGRM O ouete me " Wctoge [ Adtion
NAME VIKOR 26 OPERATING, LLC NAM .
sTheet sooress | 1101 BRICKELL AVENUE, STE. 100§ SOUTH swer ress | U1 Michigan Ave #3200
orv-stze | MIAMIL FL 33131 arswe  |Midwa Beach, FL 33139
me D3 Detete nins O Change O Aadtion
RAME HRAME
STREET ADCRESS STREET ADORESS
ciry-§i-7P CFY-si-nP
TmE 03 peete oL [ crange [ Acition
MAME NAVE
STREET ADDRESS STREET ADDRESS
am-s1-a¢ CTY-ST-21
e O oo TITCE O crange [ Addtion
NadE - AME
STREET ADDRESS SIREET ADDRESS
On-51-ur GFY-ST-0P
T ) Dente TME Ocrange [ Addilion
NAME HAME
STREET ADDRESS STREET ADORESS
¢ary-§i-ar are-S1-te
e [0 oetute TME : Ocrange (3 Addition
NAME. NAME
STREET ADDRESS STAEET ADORESS
City-§i- cry-s1- P
1. | heraby certify that e information supplied with this liting does not qualify lor the exemplions containad in Chapter 119, Florida Statutes, | luriber certify that the information
indicatad on this repost is true and accurale and that my signature shall have the same lagal altec) as if made under calth; thal | am a managing member or managér of the
- Hlim‘nad liabiiiey cor!,pany or {he receiver or Irustes em; red o exgcule this report as raquired by Chapter 808, Florica Slatutes. . .
S Y oy Sar3vyveoy
SIGNATURE:_ :
. kuqmmn»ﬁmmon PRNTED NAME OF SI0MNG MANAGING MEMBER, MANAGEN, OR wmmnzmsmnwl’/ § ofs Durytete Prone 3 '



