2005 LIMITED LIABILITY COMPANY

-~

ANNUAL REPORT (AR) FILED

DOCUMENT # LO1000009686 Mar 04, 2005 08:00 AM
1. Entiy Name , : Secretary of State
BEYOND ORGANIC, [.L.C.
Principal Mace Vof Businesé - _g o @T?a]ling Adé!réss ' ’ -
19924 N.E. 19TH PLACE ) . 19824 N.E. 18TH PLACE
NORTH MIAMI BEACH FL 33179 NORTH MIAME BEACH FL 33178
Suite, Apt. #, etc — .| Bdespthen 15t MOORE CRE0S3 (10/04)
City & State Tt T City & State | 4. FEl Number Applied For
NO"T APPLICABLE Not Appﬁcable
Ze Country an Country 5. Ceniificate of Status Desires. [ $9-00 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent B
— —— — T - -
ALAN CAHAN, RICHARD J -
5201 BLUE LJAGOON DR]VE, SU'TE 1 OD Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33126
City . ’ FL Zip Code
8. The above named entity submits this statement for the purpase of changing its registerad office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent. - .
SIGNATURE : e
Sgnalure, lyped o prnted nome of registared agent and (M f applcebls nlO‘i‘E Registared Rgant signatute requred whan restding] - DATE
— == e = i v . o R A TR PRT i
FILE NOW!H! FEE (S $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2005
9. T MANAGiNV(V?- MET\AEEFS MANAGERS 10. ADDITIONS/ CHANGES
THLE MGR U Delets BAE o [ change [ Addition
NAME GLANTZ, MARSHALL NAME -
STREET ADORESS | 19924 N.E. 19TH PLACE . STRELT ADDRESS Ggg'ggggg?ggégéigza SU UU
CTY-57-2P  |NORTH MiAMI BEACH FE 33179 CIvY-$T. 2P :
nne T o ) Delele L I Change [ Addition
NAME NAME
STRELT ADDRESS A STREET #DORESS
CITY-Si-2IP CITY.ST- 2P
e T  Cloeee s i O change [ Additicn
NAME NAME
SIREET ADDAESS SIREET ADDRESS
CiTY - ST-2IF CITY-S1.21P
TiLE ) ) o © [ ekt Al [ Change [} Addition
NAME NAMNE
STREET ADDRESS SIREFT AEDRESS
ciy-si-2p CiFY-ST.7P
ffLg T Qo L i B ' CJ Ghenge ) Additlon
NAME MANE
STREET ADDRESS STRECT ADDRESS
CIiY-57-2p CilY.ST- 2P
WL T ' ' " O elete g Jchange [ Addition
NAME NAME
STRLET ADDRESS STREET ADDRESS
Ciy-ST-2IF CITY -5T1- &%

11, § hereby certif)z that the ';xjformétian suppliad with this fiing doas not E;uaﬂfy for the exemplion stated in Section 119,07(33"(7); Florida Statutes. | further certify that the information
indicated on this repori is true and accurate and that my signature shall have the same legal effect as if mads under cath; that | am a managing member or manager of the
hmited liability company cor the receiver or trustee empowered to execute this report as raquired by Chapter 808, Florida Statutes.

< K AL % - L !
NAGING MEMBER, MANAGER, DR AUTHORIZED REPRESENTATIVE Care Caytrmé

SIGNATURE:| 4

SIGNATURY AND




