FILED

2008 LIMITED LIABILITY c;;n;:ANv May 22, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L04000030231 05-22-2008 90514 027 ***138.75
4. Entity Name
NORD!C SPECIALTIES LLC
Principal Place of Business Mailing Address : B 00 4 38 2 4
800 WEST 10TH STREET 800 WEST 10TH STREET
LYNN HAVEN, FL 32444 LYNN HAVEN, FL 32444 -
Suite, Apl. 4, etc. Suite, Apl. #, etc.
P 04182008  Chg-LLC CR2ZE083 {12/086)
City & State City & State 4. FEI Number Applied For
. 20-1018299 Not Applicable
z Count Zi Countr it
» oumry ® it 5. Certiicate of Status Dasired 0 $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name
SVEIN, EMILSEN
800 WEST 10TH STREET Streel Address (P.O. Box Number is Not Accaptable)
LYNN HAVEN, FL 32444
: 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 regisiered agen: anad hile  applicanie (NCTE Regsiered Agent signature required wnen renstating) DATE
:‘,?._-—:FI“I;E NOWIl! FEE IS $138.75 Make check payable to
After'May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
T1LE MGR - ) pelete THLE O change [ Addilion
NAME SVEIN, EMILSEN NAME
STREET ADDRESS | 800 WEST 10TH STREET STREET ADDRESS
CIvY-ST-ZIP LYNN HAVEN, FL 32444 CITY-57-21P
TITLE O pelete TILE D Change [ Addition
MNAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP Cliy-51-21P
THLE 3 Detere TI1LE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITy-ST-21P
TITLE L pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-57-21P
TITLE [ nelete TITLE [ Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CHlY-ST-21P
TITLE O celete TME [JChange [ Aodition
NAME NAME
STREET ADDRESS STREET ADDAESS
CHTY-8T-21P CITe-S1-21P
11. t hereby cerlify that the infarmation supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Stalutes. | further certify that the information
indicated on this repart is true and accurate and that my signature shall have the same legat effect asf rmade under cath; that | am a managing member or manager of the
limited tiabilily company or the receiver or trustee ampowered 10 execule this report as requited by Chapter 808, Florida Statutes.
SIGNATURE: ?‘S\J’G‘V&V\O/b—\ é £ . 4/30/0
SIGNATURE AND TYPED‘SR PRINTEO NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE l Dalel Daytma Phong #




