2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L04000079973 -
1. Entity Name f L— E D
NORDIKA LLC
Principal Place of Business Mailing Addrass : . I ') P4 “_-
2665 SOUTH BAYSHORE DRIVE, SUITE 703 2665 SOUTH BAYSHORE DRIVE, SUITE 703 B N R
MIAMI, FL 33133 MIAMI, FL 33133 = ~»JLA
PR S B RN IR
Suite, Apt. #, etc. Suite, Apt. #, etc. 04302007 Chg-LLC CR2E083 (12/06)
City & State City & Stale 4. FEI Number Applied For
20-1837552 Mot Applicable
ap Country e Country 5. Certilicate of Status Dasired O g;'ggﬁ?:;ﬁmm
6. Name and Address of Current Reglstered Agent 7. Name and Addrass of New Registared Agent
Name
WORLD CORPORATE SERVICES, INC.
2665 SOUTH BAYSHORE DRIVE Straet Address (P.O. Box Number is Not Accepiable)
SUITE 703
MIAMI, FL 33133
City FL Zip Code

8. The above named enlity submits this staternent for the purpose of changing its registerad office or registered agant, or both, in the Stale of Florida. | am famnitiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registerad agent and lite il applicable. {NOTE: Registeved Aganl signature réquirgd whan reinklaling) DATE

Filing Fea is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TIME MGR O pelate TMLE [ change [ Addition
HAME OSTBYE, GUNNAR NAME =i = 1] =
STREET ADORESS | 2665 SOUTH BAYSHORE DRIVE, SUITE 703 STREET ADDRESS NC/20 A ——01007 007 «+0980 00
CHTY-ST-2IP MIAMI, FL 33133 CITY-57-2F
TITLE {1 Detete TITLE [ Change [ Andition
NAME 3’ [11,1-/ NAME
STREET ADDRESS STREET ADDRESS
CIY-§T-2P CITY-ST1-29
e ) [ Delete e D) Change [ Aoditon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GiTY-ST-21P
TITLE [ Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- TP CITY-51-11P
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADORESS
CITY-§5-2P CITY-ST-2iP
TIE [ petete TITLE [ change (] Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-2P CITy-ST-2P

11. | hereby ceriify that the information supplied with this filing doss not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatéd on this report is true and accurate and thal my Signature shall have the same legal effect as if mada under oalh; that | am a managing member or manager of the

limited liability Gompany or the receiver or trustee empow 0 executs this report as required by Chapter 808, Florida Statutes.
30/07 (305} 858-99nn0
SIGNATURE: o
SIGNATURI NAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytne Phone #




