2004 LIMITED LIABILITY COMPANY

ANNUAL RE

PORT (AR)

DOCUMENT # L01000009686

1. Entity Name

BEYOND ORGANIC, L.L.C.

Principat Place of Business

18924 N.E. 19TH PLACE
NORTH MIAMI BEACH FL. 33179

Mailing Address

19824 N.E. 19TH PLACE
NORTH MIAMI BEACH FL 33179

2. Principal Place of Busimness

3. Mailing Address

Suite, Apt. #, etc

Sunte, Apt #, elfc.

FILED
Mar 05, 2004 08:00 AM
Secretary of State

|

i

I

MCCRE CR2EDas (11/03)
City & State City & Stale 4. FEl Number Apphed For
NO-T APPLICABLE Not Applcable
i Count 2 Count i
P ouniry P ouniry 5. Certificate of Status Desred (| $5'00 Ptﬁdmonal
Fee Required
6. Name and Address of Current Begistered Agent 7. Name and Address of New Registered Agent
Name

ALAN CAHAN, RICHARD J

5201 BLUE LAGOON DRIVE, SUITE 100

MIAMI FL 33126

Street Address (P.O. Box Nu

mber is Not Acceptable)

City

FL I Zip Code

8. The above named enbity submits this statement for the purpose of changing ds registered office or registered agent. or both, v the State of Flonda. | am famihar with, and accept

the obligations of registered agent

SIGNATURE
Signature, typed or primec name of registered agem ard tile ¥ applcabia {NOTE Registered Agenl ssgnature ragquired wien ranstaing) DATE
FILE NOW!H FEE 15 $50.00
Make Check Payable to Florida Department of State
- Due By May 1, 2004
Q, MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
THLE MGR O Delere TITLE [ Change T3 Addition
NAME GLANTZ, MARSHALL NAME HOOBoa0 77974
STREET ADDRESS | 15824 N.E. 19TH PLACE STREET ADDRESS 03/08/04-80005-005 50.00
CIFY-5T-2IP NORTH MiAM! BEACH FE 33179 GITY-S7-2IP
THHE O Detete TITLE [ Ghange [ Addition
HEME NAME
STREET ADDRESS STREET ABDRESS
CiTy-51-2IP CITY-§7- 2P
e [ ostate TifLE O change [ Additon
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-2P
TLE 3 Delete l TITLE O Change [ Addition
NAME NAME
STRESY ADDRESS STRFET ADPRESS
CITY-sT-21F CITY - 87-21F
TILE ] Delete TiILE {1 Change 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIYY-ST-2IP GITY -SE-21F
JITE 1 Delete TILE [ Change [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CiTy-ST- 2P Ciry-$1-21p

11. | hereby ceruly that the Information suppiied with this #iling does nat qualify for the exemption stated in Secticn 119.07(3)(7), Florida Statutes. | further certity that the mfarmation
indicated on this report is true and accurate and that my signature shalf have the same legal effect as if made under oath, that | am a managing member or manager of the
kmited liabitity company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

e

c\i///,jn/&;@ 74>

SIGNATURE 7Y/ atcl -

GNING MANAGING M%EMNAGER OR AUTHORIZED REPRESENTATIVE

Daylm Phone &




