2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Mar 03, 2004 8:00 am

DOCUMENT # L02000003872
1 EriyName — » <o Secretary of State
02 *R KK

BULK SPECIALTIES L.L.C. 03-03-2004 90150 022 #7750.00
Principal Place of Business Mailing Address
13003 HARBOUR RIDGE BLVD. 13003 HARBOUR RIDGE BLVD.
PALM CITY FL 34990 PALM CITY FL 34890

Suite, ApL #, elc. Suite, Apt. #, etc. MOORE CR2E083 (11/03)

City & State . City & State 4, FE! Number Applied For

39-1876276 Not Applicable
zp Country Zip Country 5. Caertificate of Status Desired [ $5'00 Addit;‘onat
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

F_%J(I)R&Hﬁmggﬁé‘?a’u%’ ’ Street Address (P.O. Box Number is Not Acceptable)
PALM CITY FL 34990

City FL Zip Code

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

SIGNATURE :
Signalure. typed or printed name of registered agenl and lille ¥ apphicapie, {NOTE: Registered Agent signature iaquired when reinstanng) DATE

[ MANAGING MEMBERS/MANAGERS ADDITIONS /CHANGES

TINLE MGRM ] Delete TITLE [ Change [ Addition

NAME KURTH, NANCY D NAME

STREET ADDRESS | 13003 HARBOWR RIDGE BLVD. STREET ABDRESS

CITY-ST-2IP PALM CITY FL 34890 CITY-ST-ZIP

TITLE [ oelets TITLE [ Change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-21P CHTY-ST- 2P

TITLE ' 1 Datete TITLE [T Change [ Addition
L R . e B L o o L

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-$T-2IP

TITLE 1 Delete TITLE {J change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-2IP

TMLE 3 Delete TITLE 3 Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-2IP

ut3 1 Delete TILE {1 Changg [ Addition

NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-21P CITY-5T-24P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1}, Florida Statutes. ¢ further certify that the information
indicated on this report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the {eceiver or rrustee empowered to executs this report as reguired by Chapter 608, Fiorida Statutes.

POCS e
SIGNATURE: "7z ste<, Q Wé/ Nansy 1) Korth - -pY 222-374-0DFF

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING MANAGING MEMBER, 'M.ANAGER. ©OR AUTHORIZED REPRESENTATIVE Dare Dayume Phone #




