ANNUAL REPORT (AR)

DOCUMENT # L02000003872

1. Enlity Name

BULK SPECIALTIES L.L.C.

Principal Place ol Busingss

13003 HARBOUR RIDGE BLVD.
PALM CITY FL 34930

Mailing Address

13003 HARBOUR RIDGE BLVD.

PALM CITY FL 34890

FILED

Feb 16,2007 08:00 AM
Secretary of State

LI

2. Principal Place of Businoss - No P.O. Box # 3. Mailing Adarass
Suile, Apt. #, ctc. Suito, Apt, #, clc. 1st MOORE CR2E0B3 (10/06)
Cily & State Cily & Slala 4. FEI Number Appliod For
39-1876276 Not Applicable
Zp Country Zip Country $5.00 additionat

5. Corliicalo of Slatus Desired O

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of Naw Registared Agent

KURTH, NANCY D

13003 HARBOUR RIDGE BLVD.

PALM CITY FL 34990

Namg

Stroot Addross (P.O. Box Number is Not Accepiabie)

Cily

FL

Zip Code

8. The apove namad enuly submits this slalemaent for the purpose of changing its rogistered ollice or registered agonl, of bolh, in the Slalo of Flonda, | am familiar wilh, and accept

lhe obligations of regisicred agenl.

SIGNATURE
Sgnaturd, lyped ur prnled neime of regstered agent and uile ) applcable {NOTE: Ragysiered Agen! s.gnatute requred when reinslatng) DATE
FILE NOW!I! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007 Uy
9, MANAGING MEMBERS/MANAGERS l 10. ADDITIONS /CHANGES
NIE T MGRM 3 Delers [ ] Change [ Addihon
NAME KURTH, NANCY D NAME
SIMEET ADDRISS | 13003 HARBOUR RIDGE BLVD. SIREE T ADDRE 55 LDNO00633254
iyl | PALM CITY FL 34990 BIY-$1-71P 0272707 -80022-022 50,30
TIE [T palete 1113 [ change ] Addiion
NAME NAMT
STREL.) ADPAESS STREET ADDR $5
ClY-S1-7ip CITY-S1- /1P
NiLL 3 Deleie {iLE [J Change 7] Addition
NANE NAMF
SIRILI ADDRESS R smecraomss
CITY-S1-7IP CITY-ST- 7P
. (7 Oetere iy O change [ Addition
NAME NAME
STRLTE ADDRY 55 SIREETADDRL S
CITY-S1- AP ITY-S1- 2P
nie (7 balete MIE O ctange [T} Addition
NAME NAME
SIREL T ADDIY $5 STREETADN 55
GIFY-81- /1P CIrY-SI- /1P
e (T Dolete e [ Change [ Additon
NAM: NAML
SIRELT AUDRLSS STREET ADDRL 8%
CITY-SI- 1P CITY- S1- 71

11. | horaby cerlily that the information supplied wilh this fiing does not guality for the exemplions contained in Seciion 118, Florida Statutes. ! lurther cerlify that the information
indicaled on this reporl is rue and accurale and that my signalure shall havo tho same legal eflecl as if made under cath; that | am a managing member or manager of the

limited liability company or he receiver or ruslee empowerad 1o execute this reporl as required by Chapler 608, Florida Siatules.

SIGNATURE: —

2-137 -H7

SIGNATURE AND TYPED OR PRINIEE{NAME QF SiGMNG MANAGING MEMBER. MANAGER, OR AUTHORIZED REPREEENTATIVE Date

N ) A ﬂ?,?f‘J

Daytime Prone ¥




