2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) ‘ Apr 04, 2007 8:00 am

DOCUMENT # L01000009686
1 Enty Naro ecretary of State
_ _ ofe 2fe e e
BEYOND QORGANIC, L.L.C. . 04-04-2007 90039 028 50.00
Principal Place of Business Mailing Address
19924 N.E. 19TH PLACE 19924 N.E. 19TH PLACE
o o Hll“l” l“ ml' "l”llm II"I II!» mt’ “]ll Il"I I“l’ ’l”l |”m N |||’
2. Principal Place ol Business - No P.O. Box # 3. Mailing Address
Suiie, AplL #, elc. Suite, Apt. #, otc. 15t MOORE CR2E0B3 (10/086)
City & Slate City & Slate 4. FE{ Number Applied For
NO-T APPLICABLE Not Applicanic
Zp County Zip Country 5. Cerificate of Slalus Dosired (| 5500 Addilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent

Namo

ALAN CAHAN, RICHARD J
5201 BLUE LAGOON DRIVE, SUITE 100

Slreel Address (P.O. Box Number is Not Acceptable)

MIAMI FL 33126

Cily . FL Zip Code.

8. The above named cntity submits this statement for the purpose of changing its regislered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
Ihe obligalions of registered agent.

SIGNATURE
Signature, typed ot prinled name of regusterad ogent and tite 1 appleuble. {NOTE Registerod Agent signature requirea when rainstskng) DATE
FILE NOW!!! FEE iS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE MGR L1 betete T [ change  [] Addition
HAME GLANTZ, MARSHALL NAME
STREC[ ADDRESS | 19924 N.E. 19TH PLACE SIREETADDRE 88
Ciry-s1-2Ip NORTH MIAMI BEACH FL 33179 cny s1-2e
LI O oetete (e Icnange [ Addition
NAME NAME
SIRIET ADDRESS SIREET ADDRESS
CITY-S1-2IP CHY-51-7IF
W O Delete T [ change [ Addition
NAME NAME
SIREET ADDRESS ™ - SIREET ADORESS |
CITY-S1-2IP CITY-s7-2IP
i {1 Delete m ' * (] Change  [] Adiion
NAML NAMI
STREFT ADDRESS STREET ADDRESS
GITY-$1-ZiF CHyY-sT 2IF
Tme ] Delete I [ Change [ Addilion
NAML. NAMLE
SIREF1 ADDRESS STREETADDRESS
CITY-ST-2IP CITY-ST-7IP
HILE [ petele T [ Change [ Addilin
NAME NAME
STRI LT ADDRLSS STRLE T ADDHE 58
Cil¥-SI-4IP CITY-ST1-2IP

11. | hereby cerlify that the informalion supplied with this filing does not qualiy for the exemplions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report is true and aceurale and that my signature shall have the same legal effect as if made under cath; thal | am a managing member or manager of the
limited liability company or the receiver or lrusiee empowerad 10 execule this report as required by Chapter 608, Florida Slatules.

ot Loriita T e

NAGING MEMBEER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Oaylene Pnane #

SIGNATURE:

SIGNATURE'

PED OR PRINTED MAME




