2006 LIMITED LIABILITY COMPANY FILED

. ANNUAL REPORT (AR) _ Mar 29, 2006 8:00 am

-,
DOCUMENT # L01000009686 Secretary of State
1. Entity Name
! (03-29-2006 90020 045 ****50.00

BEYOND ORGANIC, L.L.C.
Principal Place of Business Mailing Address
19924 N.E. 19TH PLACE 18824 N.E. 19TH PLACE
o e H““I“ |H |Im |1|]l Il““lm ||m ||m ||H| ’l“l I“I‘ ll“l I"m m ’II‘
2. Principal Place of Business 3. Mailing Address

Suile, Apl. #, eic. Suite, Apl. #, elc. 15t MOORE CRPE083 {10/05)

City & Slate City & Siate 4. FEI Number Applied For

NO-T APPLICABLE Not Applicable
e Couniry Zip Country 5. Cerilicate of Stalus Desired O fi'ggn':f:{;ﬁ”"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Regi ed Agent

Name

ALAN CAHAN, RICHARD J

5201 BLUE LAGOON DRIVE SU|TE 100 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 purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of regisiered agent.

SIGNATURE b

Sanature. Wped ol praled naime of reqisteiec agent and lis & applicenie, (NOTE Regisiered Ageat shlnaling requared wief) tenglotieg) DATE
. ,'FILE NOW!!' FEE is $50 00"
Make Check Payable to: Florida Department of State
‘ Due By May 1, 2006
e _ . .MANAGING MQABERS/MANAGERS i 10, e — ADDITIONS JCHANGES cee o
TLE MGR 3 belete TMLE [ change [ Addition
NAME GLANTZ, MARSHALL NAME
STREET ADDRESS {19924 N.E. 19TH PLACE STREET ADDRESS
Ciry-5T-7iP NORTH MIAMI BEACH FL. 33179 CITY-5T-2IP
e 7 pelete TITLE [ change [ Addition
NAME : NAME
STREET ADDRESS STREET AGDAESS
CITY-ST-7IP Chy-ST.21P
T 1 Delete e o ) [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-st-2ip CITY-§T-74P
TULE 7 Delets TITLE [ change [ Addilien
NAME NAME
STREET ADDAESS STAFET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TRLE O oetete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 7 Delete TMLE [ Ghange [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2IP CHY-31-21P

11. | hergby certify that the information supplied with this filing does not gualifyfor the exemptions contained in Section 119, Florida Statutes. | furiher certify that the information
indicated on this report s frue and accurate and that my signature shall ve the same legal effect as if made under cath; that | am a managing member or manager of the
limited hability company or the receiver o1 vusise empowered lo executgthis report as required by Chantar 0B, Florida Statulas

SIGNAT( : , 2 8/ ) (2 3%/4 34552 374D

SIGNATURE ANG TY! D OR PRINTED NAME OF SIGNING MANAG G MEMBER. MANAGER, OR AUTHOHN NZag REFAESENTATIVE Date’ Dayiimea Fone 8




