2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED

DOCUMENT # L04000030231 .

1. Entity Name

NORDIC SPECIALTIES LLC

nae

Principal Place af Business

800 WEST 10TH STREET
LYNN HAVEN, FL 32444

_ Mailing Address

800 WEST 10TH SIREET
LYNN HAVEN, FL 32444 N

101792t

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, els.

Jun 02, 2005 8:00 am
Secretary of State

06-02-2005 90520 012 ****50.00

T

05202005 Chg-LLC CR2E083 (10/03)
City & State - City & State 4, FEI Number . |Applied For
AJNot Applicable
i \Zj -
2 Country P Country 5. Certificate of Status Desired | $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent. —.. e - 7. Name and Address of New Reg ed Agent
Name

SVEIN, EMILSEN
800 WEST 10TH STREET
LYNN HAVEN, FL 32444

Streel Address (P.Q. Box Numbar is Not Acceptable)

City

FL | Zip Code

8. The above named enlity 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 abligations of registered agent.

SIGNATURE

Signalure, typed or orinted name of registered agent and titie it applgcanle,

DATE

'

. Filing Fee is §50.00
Due by September 7, 2005

(NOTE; Registered Agent signature 1equired when reinstating) » .o

Make check payable to
' Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES

THILE MGR [ Detete TITLE o [ Change  [J Acdition

NAME SVEIN, EMILSEN NAME

STREET ADDRESS | 800 WEST 10TH STREET STREET ADDRESS

CITY-S7-2IP LYNN HAVEN, FL 32444 CITY-ST-2IP

TITLE [ Detete TILE O change  [J Addition

NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IF

e T Delete TILE [J Change [ Addition
_NAME_ NAME

STREET ADDRESS "N srreer Anomess

CITv-81-21P CITY-5T-21P

TILE O pelate TILE [ Change [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-21P CITY-ST-21P

TITLE ’ O Belale TITLE [J Change [ Addilion

HAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-S1-21P CITY-ST-71P

AITLE T Deletz MLE - : -7 [thange [ Addition

NAME NAME .

STREET ADDRESS STREET ADDRESS

CHY-5T-2IP CITY-ST-21P

11, | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerify that the information
indicated on this report is true and accurate and that my signaturs 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 receiver or trustee empowered to execute this reporl as required by Chapter 608, Florida Statutes.

SIGNATURE: -’Sod—\ sl

(20 K b MY

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytime Fhane &




