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2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # M06000002032

1. Entity Name

VIKCR 26 OPERATING, LLC

Mailing Address

1697 MICHIGAN AVE
SUITE 300
MIAMI BEACH, FL 33139

Principal Place of Business

1697 MICHIGAN AVE
SUITE 300
MIAMI BEACH, FL 33139
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02122008 No Chg-LLC CR2EQ83 (12/07)

4, FEi Number Applisd For
20-4976425 : Not Applicable

5. Cerlificate of Status Desirsd (] $5.00 acditional

Fee Requirad

6. Namo and Address of Current Registered Agent

C T CORPORATION SYSTEM ©
1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL 33324
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8. The above named entity subméls this statament for the purpose of changing its registered office or registere
the obligations of registered agent.

SIGNATURE

d agent, or both, in the State of Florida | am familiar with, and accept

Signature. typed or printed nama of registered agan! and litle if applcable

(NOTE: Registarec Agent Signalui 14quired when rensialing)

FILE NOWIIl FEE IS $138.75
After May 1, 2008 Fee will be $538.75

9. MANAGING MEMBERS/MANAGERS

MGRM
GUREN, SHELDON :
1691 MICHIGAN AVE SUITE 300
MIAMI BEACH, FL 33139

TIME

NAME

STREET ADDRESS
CITY.ST.2IP

TITiE

NAME

SIREET ADDRESS
GITY-51-2)P

TITLE

NAME

STREET ADDRESS
CiTy-§1-2I

TITLE

NAME

STREET ADDRESS
CITY-§1-21P

»

TiLE

NAME

STREET ADDRESS
CITY-§T-2IP

TTLE . . ,
NAME . .
STREET ADDRESS
cITy-§1-2p
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11. | hereby certify that the information supplied with trs filing does not quallfy for the exemptions containad 1 Chapter 119, Florida Statutes. | further certify that the information

indicated on this report is true and accurate and thal my signature shall have the same fegal affect as if
limited liability company or the

SIGNATURE: ¢ é

jver or trustes empowarad to exacute this report as required by Chapter 608. Florida Statutes

madsg under oath; that | am a managing mamber or manager ol the

20379 4607

SIGNATUMND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTA'I;‘E/
"
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Date Daylime Phone *
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