. 2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT

LED
SECRETARY OF STAIE

DOCUMENT # 04000079973 DIVISION 7% CARPORATIONS
. y Name
NORDIKA LLC
0SHAY -9 AM g: |7
Principal Place of Business Mailing Address
2665 SOUTH BAYSHORE DRIVE, SUITE 703 2665 SOUTH BAYSHORE DRIVE, SUITE 703
MIAME FL 33133 MIAMS, FL 33133 h
S e T AT e
Suite, Apt. #, etc. Suite, Apt. #, etc. 04142005 Chg-LLC CR2E0S3 (10/03)
Chy & State City & State 4. FEI Number Applied For
20—1 837552 Nat Applicable
Zip Country ap Country 5. Certificata of Status Desired O gi'ggiag’;”mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WORLD CORPORATE SERVICES, INC.
2665 SOUTH BAYSHORE DRIVE Streel Address (P.O. Box Number is Not Acceptable)
SUITE 703
MIAMI, FL 33133
City FL l Zip Code

8. The abave named entity submits this statement for the purpose of changing its registerad office or registered agent. or both, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed of printed nams of registered agent and litke  applicanle (NOTE: Registared Agen| signature required when reinstatmg) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES
TITLE MGR 3 Delete TITLE ] Change ] Addition
NAME OSTBYE, GUNNAR NAME OIS G ] ST
STREET ADDRESS | 2665 SOUTH BAYSHORE DRIVE, SUITE 703 STREET ADDRESS ﬂSF"—IL'}—"I"l_’E:—I-f"II #'?:T—}ﬂf% = ﬂ é_n 2.0
CTY-si-ZP | MIAMI, FL 33133 CITY-5T-2IF e e L L ##600.0
TiTLE 2 Delete TILE [J Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-§T-2IP
TIMLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TITLE ] Delate TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-S1-ZP
TITLE 3 Dalete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P B CITY-5T-2IP
TITLE Oo TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2° CITY-§1-2°

11. | hereby certify that the information supgli
indicated on this repart is trus and acofir
limited liability company %the receiv

urma

Ado’es not quality for the exemption stated in Section 119.07(3)(1). Florida Statutas. | further certify that the information
nature shall havs the same legal effect as if made under oath: that | am a managing member or manager of the
ered to execute this report as required by Chapter 608, Florida Statutes,

4/14/05 (305) 858-9900
SIGNATURE:

SIGNATURE AND I'YPWHINTE?‘NAME‘S/’BIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytxne Phone #
£

/!




