| FILED
2006 LIMITED LIABILITY COMPANY Aug 15,2006 8:00 am

ANNUAL REPORT

DOCUMENT # L05000048287 Secretary of State
1. Entity Name 08-15-2006 90078 039 ****50.00
KOPALI ORGANICS LLC
Principal Place of Business Mailing Address
13225 BISCAYNE ISLAND TER. 13225 BISCAYNE ISLAND TER,
NORTH MIAM, FL 33181 NORTH MIAMI, FL 33181
s SV O
Suite, Apt. ft. elc. Suite, Apt. #, etc. 07132006 Chg-LLC CR2E0S3 (11/05)
City & State City & State 4. FEI Nuabg Applied For
. - . B S — A~ OTRAQ5 - — - [ ~|nocapplicabie
Zp Country Zip Country 5. Certificate of Status Desired o . Eese.ggqmitbm‘
6. Name and Address of Current Registered Agont 7. Name and Address of New Reglstered Agent
P Name
BROOKS, NORMAN N ,
13225 BISCAYNE ISLAND TER Street Address (P.O. Box Number is Not Acceptable)
NORTH MIAMI, FL 33181 .
: . - 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 cbligations of registered agent. ;

_ SIGNATURE - :
w.wmammmd@mmmwmiam. (NOTE: Registered Agant signature requined when reinstating) DATE

Filing Fee is $50.00 Make check payable to

Due by September 6, 2006 . Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TILE MGRM [ Delete TALE O change [ Addition
NAME BROOKS, STEPHEN R NAME
STREET ADDRESS | 13225 BISCAYNE ISLAND TER. STREET ADDRESS
CITY-$T- 7P NORTH MIAMI, FL 33181 R CIry-ST-21P
TME MGR O Delete TME [ Change [ Addition
HAME | ZAIDMAN, ZACHARY S NAME ‘
STREET ADDRESS | 2002 ADDISON ST. #202 STREET ADDRESS
CHTy-S7- 2P BERKELY, CA 94704 = - CITY-ST-2P~
TLE O Delete TME [Change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADORESS
CAY-ST.2P CITy-ST-21P .
THLE O tetete TLE I Change [ Addition
NAME . NAME
STREET ADDRESS STREEF ADDRESS
ciy-ST-1p _ § cm-si-zp
TME . 1 pelete TmLE O Change  [] Addition
NAME L NAME
STREET ADDRESS STREET ADDHESS
G- ST- 2P : - CITY-51-71P
LT ’ O Delete TME ’ ’ [ Change [ Addiion
NAME . NAME
STREET ADDRESS | _ . STREET ADDRESS ) .
CaY-51-2p : CITY-ST-7P - - .

14. | hereby certify that the information supplied with this filing does not qualify for € exemptions contained in Chapter 119, Florida Statutes. | furiher ceriify that the information
indicated on this report is true and accurate and that my signature shall ha s same legal effect as if made under oath; that 1 am a managing member or manager of the
limited tiability company or the receiver or trustee empowered 1o execu irepon as requirad by Chapter 608, Florida Statutes.

SIGNATURE:

SIGMATURE AND TYPED DR PRINTED NAME OF SIGNING MANAGING IFBE‘R. MANAGER, OR AUTHORIZED REPRESENTATIVE Date Oeyime Phone #

V4




