2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 28,2008 08:00 AN

DOCUMENT # M06000002031

1. Entity Name

VIKOR 26, LLC

Secretary of State

Principal Place of Businass Mailing Addrass

1691 MICHIGAN AVE 1691 MICHIGAN AVE
300 300
MIAMI BEACH, FL 33139 MIAMI BEACH, FL 33139
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02122008 No Chg-LLC CR2E083 (12/07)

Applied For
Not Applicable

O $5.00 Additional

Fee Raquired

4, FEI Number
20-4976493

5. Certficate of Status Desired

8. Name and Address of Current Registered Agent

C T CORPCRATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL 33324
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8. The above named entily submils this statement for the purpose of changing its registerad office or ragistered agent, or both, in the State of Florida

the ohligations of registered agent

SIGNATURE

I am familiar with, and accept

Signature, typed or primad name of regisiered agent and ttle 1 applicable.

(NOTE- Regisiered Agent signatuca 1aquired when reinstating) - DaTe

FILE NOWII! FEE IS $138.75
After May 1, 2008 Foe will be $538.75

9. MANAGING MEMBERS/MANAGERS

TITLE MGRM

NAME VIKOR 26 OPERATING, LLC
STREET ADDAESS | 1661 MICHIGAN AVE #300
CITY-S1-21P MIAMI BEACH, FL 33139

TLE

NAME

STREET ADDRESS
CITY-ST-ZiP

TIME

HAME

STREET ADDRESS
CiTy-S1-2IP

Tme

NAME

STREET ADDAESS
CITY-ST-21P

TIME

NAME

STREET ADDRESS
CITy-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2P
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11. I'hereby certily that the information supplied witn this filing does not qualify for the exemplions contained in Chapter 118, Florida Statutes. | further certity that the infarmation
indicatad on this report is trua and accurate and that my signatura shall have the same legal effect as if made under cath: that | am a managing member or manager of the
Iimited liability company or the receiver or trustee empowerad tg execute this report as required by Chapter 608, Flarida Statutes.

Sy 5

SIGNATURE:

A7 Yo7

SIGNATURE AND Tﬂm PRINTED NAME OF BIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE

Daytime Phong #

v/




