FILED

4

2007 LIMITED LIABILITY COMPANY «  Secretary of State
ANNUAL REPORT 04-27-2007 90041 (14 ****50.00

DOCUMENT #M06000002032

1. Enthty
VIKOR 26 QPERATING, LLC

Principal Place of Businass Mailing Addrass . ) 3 0 “ “ B 083

1107 BRICKELL AVENUE, STE. 1005 S0UTH 1101 BRICKELL AVENUE, STE. 1005 SOUTH
MIAMI FL 33121 MIAME FL 33131
S S e e A
1Al M;Bugﬂﬂ ve WAl lllc higan Ave
a ApL #, stc., Su'w:'*m ¥ etc. 04232007  Chg-LLC CRZE083 (12/05)
& State & Sunp 4. FEI Number Applied For
MY G’ Boeath, FL- H?au,u Beach, FL APPLIED FOR 20-4T16925 | Jiiscappicae
3§ 134 cotjg A 2'303 /3 q CB?A $. Certificats of Status Qesied (] gz gﬂ Additional
— §. Nams and Address of Curreni Regisiersd Agent 7. Name and Address of New Registered Agent
- = =TT T T - - - Name T *
C T CORPORATION SYSTEM -
1200 SOUTH PINE ISLAND ROAD Stiest Addresi (P.0. Box Number Is Not Accopiable)

PLANTATION, FL 33324

City FL I Zip Code

8. Tha above namad entity submits this statament tor the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am famifiar with, and accept
the obligations of registarad agant.

SIGNATURE

Sloranrs, YDed OF D0 REME Of regrTrec 2007 M e W sppiceble INOTE. Regetiated Agert mgnair i recue st whert rensialing) Date

Filing Foe Is $50.00 Make check payable to

Due by May 1, 2007 ) Floride Department of State
9. . MANAGING MEMBERS ! MANAGERS 1G. ADDITIONS /CHANGES »
Tme MGRM _ O Deiete e omange [ asdition
NANE GUREN, SHELDON NAME
STReET J00REsS | 1101 BRICKELL AVENUE, STE. 1005 SOUTH s ooness |16A] Michigan A'e’w Ste 300
CTSLIP | MIAMI FL 33131 st Mioud Boaaly, FL 3313 9
TTLE [ Dets me Ochage O Addition
HAME NAME
STREET ADDRESS SIREET ADORESS
CiTY-ST-2P CITY-ST-70
IE 7 Desete e © [Othange [ Addilon
NAME HAME
STREET ADORESS SIREET ADDFESS
oY -51-0F ClTY .51 2P -
TME . O Detete e [ changs [ Agdltion
NAME NAME B}
STREET ADDRESS STREET ADDRESS
(i7y-S1-ap Ciry-s3-1P
L O Delete FILE (D ctange [ Addtion
NAME AR
STREET ADDRESS STRUC) ADORESS
nY- ST 2P : ary-si-a0
T3 [l oree THE Ocrange ] Addition
HAME WA
STREE] ADDRESS STREET ADORESS
cny-St-op Ciry-S1-29

11. | hereby certity that the information suppliad with this fihng doas nol quality for the exemptions contained in Chapter 119, Florida Statules. | furthar certity thal the information
' __indicated on Ihis report is true and accurate and that my signature shall have the same legal ¢ffect as it made under cath, that | am a msnaumg mamber of manager of the -

. Ilriﬁlf-l_af_lity" company or tha receiver or truslss smpoware _!o emwto lhls  report as required by Chapler 608. Florida Siawtes. _-
SIGNATURE: @{4{ 7 ?%25/{5'7 | 'gm ’8 7y L.400'}‘

¥

AND TYPED OR MEINTED HAME OF LIGNENG MANAGING MEMBER, WLMAMENMTAINSI Date Dayberar Phone #

May 17,2007 8:00 am



