S — - : - FILED
2008 LIMITED LIABILITY COMPANY Jun 30, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L04000079973 06-30-2008 90078 002 ***138.75
1. Entity Name
NORDIKA LLC
Principal Place of Business Mailing Address :J U U U ( { [ ].
2665 SOUTH BAYSHORE DRIVE, SUITE 703 2665 SOUTH BAYSHORE DRIVE, SUITE 703
MiAMI, FL 33133 MIAMI, FL 33133
L 0RO

Suite, Ap. #, etc. Suite, Apt. 9. ete. 06242008  Chg-LLC CR2E083 (12/06)

City & State City & State 4. FEi Number Applied For

20-1837552 Not Applicable
ap Gountry zp Country 5, Certificate of Status Desired O gi'g?qﬁ:;m"a'
6. Name and Address of Current Reg od Agent 7. Name and Address of New Registerad Agent
Name
WORLD CORPORATE-SERVICES; INC.
2665 SOUTH BAYSHORE DRIVE Street Address (P.O. Box Number is Not Acceptable)
SUITE 703
MIAMI, FL 33133
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 '
Signaure, lyped or printed name of registered agenl and litle it appiicabie (NOTE: Ragistered Agent signature reguirad when reinstating) DATE
FILE NOWIIL FEE IS $138.75 In accordance with s. 607.193(2)(b). F.S., the limited Make check payable to
Dus by September 12, 2008 liability company did not receive the prior notice. Florida Department of State

9. . g MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
LTRE MGR L [ Delee MLE [ change [ Addition
"NAME OSTBYE. GUNNAR NAME

STREET AODRESS | 2665 SOUTH BAYSHORE DRIVE, SUITE 703 STREET ADDRESS

cimy-sT-IP | MIAMI, FL. 33133 cmy-s7-21P

TLE O Delete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-ZP

TITLE 3 Detete THLE [ Change [T Acdition
NAME . NAME

STREET ADORESS STREET ADDRESS

CITY-ST-ZP CIFY-§T-21P

TITLE [ Delete TITLE D change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CTy-SI-7IP

LE [ Detete e O change [ Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

Cy-S1-2P CIY-§T-7P

TTLE 7 Delete TMLE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-IIP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the

limited Eability company or the receiver %tru tee, empowered to execute this report as required by Chegn[zr 608, Florida Statutes.
TTIan Z 24/08 (305) 858-9900

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF \HAGIY , OR AUTHORIZED REPRESENTATIVE Date Daytime Phong ¥




