2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) o FILED

DOCUMENT # L02000003872 Feb 14, 2005 08:00 AM
1. Entity Name
retary of State

BULK SPECIALTIES L.L.C. Sec eta yo
Principal Place of Business ' © 7 7 Maling Address
13003 HARBOUR RIDGE BLVD. 13003 HARBOUR RIDGE BLVYD.
PALM CITY FL 34830 _ _ PALM CITY FL 34880

H}

Ll

Suite, Apt. #, elc, _ Suite, Apt. #, atc. 1st MOORE CR2E0B3 (10/04)

Cily & State _ o City & State 4. FEI Number Applied For

- 39-1876276 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired [} $5.00 Additional
Fee Required
6. Name and Address of Current Registerad Agent . 7. Name and Address of New Registered Agent

Narme

?ggJSHHEQIB\IgJRDREDGE BLVD Street Address (P.O. Box Number is Not Acceptable)

PALM CITY FL 34990

City FL Zip Code

8. The above named entity submits this statemeﬁt_fc_:r_tﬁe_ purposé_c:f Er-langing-its regis-slered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE —_— .
Signature, typed o printed nama o ragistered agent and tils f applcsbla _LF\IOTE _ﬂa_gv_skﬂe_m fge_nr sigrature lequirad when reinsleling} CATE
FILE NOW!!! FEE S $50.00 =~
Make Check Payable to Florida Department of State
- Due By May 1, 2005
g, MANAGING MEME!ER_S[ MANAGERS 10, ADDITIONS/CHANGES
e MGRM [T Delets HiLE UADOU? 2heimd [J change [ Additicn
NAME KURTH, NANCY D NAME G2 14 - Eiad-UUE S UU
STRTLT ADDRESS (13003 HARBOUR RIDGE BLVD. SIREET ADDRESS
Giry-81- 7P PALM CITY FL 34990 CiTY-S1. 7P
nr 7 Detete THIE [ Change [ Additian
NAML NAME
STRETY ADDRE $3 STREET ADDRESS
chiy. 51-2Ip Cliy-51-2IP
TILE 7 Delete niLk (Jcrange T Addition
NAME NAME
STREET ADDRESS STREE T ADDRESS
CITY- 51- 2iP CIiY-si-7w
TME 3 Delete UTLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREETABDRLSS
CITY-31-2P CiTY-SI- 7P
TIFLE [ pelele TITLE [ change [ Additien
NAME NAME
STRELT ADDRLES STREL T ADDRESS
CiTY-S1- 2P . CiTY-ST-2IF
TITLE T pelete TITLE T change ~ [] Addlbon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTy-S1-2iP

11. | hereby cartify that the information supplied with this flling dees not qualify for the exemption stated in Section 119.07{3)(0}, Florida Statutes. | further certify that the infarmation
indicated on this report is true and accurate and that my signatura shall have the same legai effect as if made under oath; that | am a managing member or manager of the
limited lizbility company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: M /‘5/%/7/?/{/ D= F—ps TP

SIGNATURE AND ED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, DR AUTHCRIZED REPRESENTATIVE Date Daytime Phone #




