2004 LIMITED LIABILITY COMPANY

. ANNUAL REPORT (AR)

FILED
Apr 19,2004 8:00 am

- 4
PgWCNUMENT “# 102000024556 ecretary of State
- I [ame
04-05-2004 90499 048 ****50.00
SCANDINAVIAN |NVESTMENT COMPANY, LLC
Principal Place of Business Mailing Address
!-?QS'BSEFMORE'UHTVE —7429 BILTMORE DRIVE-
N \Baé House 77 213 ﬁe_eo@ House dr
‘/ L 3M2G9 O3FReY L 3¢229 a i
2. PnnczpalPI ce of Business 3. MamngAd ress | I8
ABOR House D ﬁﬂﬂev,é Houle be .., .
Suute Apl #. efC. Suna, Apl, #, elc. MOORE CR2E083 (11/03)
Ciy & Sjate &S 4. FEINumber “f‘-f - 6 /.Vé Applied For
dsfda ey FL &S}ZC FL AP'PLIED FOR e
Couriry Country - . 5.00 Additionat
3 tpaxggq usA, 3 43\9&61 u SA 5. Carlificate of Status Desired ] ?ee Requlreduona _
6. Nama and Address of Currani Reglstered Agent 7. Name ond Address of New Registered Agent
: i e e A o Name .
1 "'ROSANDER, MARTIN h e e e T
. 7429 BILTMORE DR Street Address (P. 01 ?oa Number is Not Acceptable’ D ﬂ_ N
b . .GARASOTAFL34231: --. — - — — j g 2 -ﬁ-‘)ul' - —
©  Ospeey FL FL | 8%829
8. The above named entity Submits this statement for the purpose of changing its registersd clfice or registered agent, of ‘both, in the State of Florida. 1 am familiar with, and accepl
the obligations ¢ 1re istered agent ——
SIGNATUHE)( _ﬁ
gnalure. lrnadol prwiad mmed T and ik nophcanlc (NorF. Regmmﬂ AL SIGRAINT (ECUWNED WhEn rensiatng) DATE
T T HANAGING NEMBERS ANAGERS . 0. :
5Tn1.e 7 IMaRMT v :;" e =T T pTTET—" Dchanoa "3 Agdiion ||
! e ROSANDER, MART!N Y o N :
| swert so0hess 17429 BILTMORE DRIVE 1~ i s, a ,LB W'Hﬁ R 69 & H’N&Sé DK ;
e SARASOTA FL 24231 * y o Cv.sT-zp - @g‘pﬁe y = 3'—[——2_‘2__‘1 |
PINE g Tton T : T TLE D Chmce L'_']Mdmon
HAME . . . - . NAME - . e e -
STREET ADDRESS ¥ STREET ADDRESS
CITY-ST-21p CITY-ST- 2P
L T [ Oloeer _ ..J o ) - [ Change () Addition
WAME ANE g
- -| - sweeT apoRess [~ - - - - ——— - -smeEraORESS - —— - S e e -
s = e e R Tz s < e
TIE O Delee e - =t O thange  [J Addifon
KANE NAME
| smesTagoRESSTT T T T T T T - STREET ADDRESS [~ - .
CmY-ST-21P CFY.ST-ZP
e [ Detete TILE . O cnange [ Addition
NAME NAME ¢
STREET ADGRESS STREET ADDRESS
CTY-SE- TP CITY-5T- 279
TME [ Detelz TILE O Cnange L Addition
| WaE NAME
[ sTRest apeness STREET ADDRESS
| omv-srze CiTY-51-2

“indicaled cn this report is true and accurate and that my signature shall

A1 hereby-ceriiy. that the infarmation supplied with 1his filing does not quality tor the exempliol
have the same lega

n siated in Section 119.07(3Xi). Florida Statutes. i further certify that the information
I effect as if made under oath; that | am a managing member or manager of the '

P o e ]

RN

Bi% limiled liability company ordhe recaiver or trusteg em i iexacute tis reporl a8 requ:red by Chaplef 608, Florida Slalutes
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Depanment of the Treasury Date of this notice; 06/17/2003
Internal Revenue Service T Number of this notice: CP-565A
Philadelphia C us - Form: W-7
" re p. : amP ' ' ' Case Reference Number:982961230602463
PP Lo, o= DOBL 03/21/1970 o
PR e .f" o . =, :.q ' . ’ ‘i)” N ’ 7 [0 N o . S
CO . s K:,,-_quhgssistancg callusat: """ - | . SR
: L ,'. .'.‘.“, '- G . -?Jh N -_ ‘I—{‘;‘.“ (21 5)5‘.1&"T‘|N(4B‘-46) P, \.A:‘ . -E ;Il.:\‘ . P
T o ey an i © .- 7. Thisis nota toll free number® © | o T
- . EY - L - ~ [ - A .
N . . . S e e T . FONN \__7-‘ .}.ﬁ,&r..
’ ‘ " Or you may wiite lo'us at:”
MARTIN OMAR ROSANDER ; Internal Revenue Service
913 HARMIL  A429-BTCRWORE DR — thwe B Post Office Box 447

@Sfﬂf‘f SWL_ZAZBL FL/Zu-u‘?f\ | Bensalem, PA 19020

WE ASSIGNED YOU AN INDIVIDUAL TAXPAYER IDENTIFICATION NUMBER (ITIN)

N A G e

KRR

b -

AT e

ey e i v ———

Thank yo for your Form W-7, Application for IRS Individual Taxpayer idantilication Number. We assigned you
ITIN 945-70-678 . Please keep lhis notice for your records.

/ Your ITIN is not a social security number (SSN) and is 10 be used tor income tax purposes only. Issuance of

the ITIN does not creale any inference regarding your immigration status or your right to work in the United Stales. Receipt
of an ITIN does not make you eligible to claim the earned income credil (EIC).

. Please use your ITIN when an SSN is requested on any U:S. federal income tax return. Use your complete name
.and ITIN on-all correspondence with the IRS, including tax retufns, tax.payments, and refund claims. "Using any variationin < -~ -
.your name.or ITIN may catse processing delays and incorrect information on'your account--If'you do not use your ITIN for -
income lax purposes your |TIN will be revoked.’ T = :

RS LI ¥

-t .

-

.~ “lfyoubecome aus. citizen; you will be eligible to get an SSN. You must then apply for an-SSN from the Sociai o
Security Adminisiration and start using that number for lax purposes instead of your ITIN. When you receive’an SSN, please -

send a copy of your social security card with a copy of this notice to the address listed above, or visit your locat IRS office, so
we can update our records.

it you have any queslions, please call us at the number shown above.
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- . CP-565 (Rev. 12-02)



