FILED

2008 LIMITED LIABILITY COMPANY Mar 27,2008 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # L05000048287 : 03-27-2008 90083 015 ***138.75
1. Entity Name
KOPALI ORGANICS LLC
Principal Place of Business Mailing Address WM A
13225 BISCAYNE ISLAND TER. 13225 BISCAYNE ISLAND TER.
NORTH MIAMI, FL 33181 NORTH MIAMI, FL 33181
: I i“” '!”i'l \
2. Principal Place of Busingss - No P.O, Box # A Mailing Address ] } M ii lll it |!‘ i1 H
8101 Biscayne Blvd. - | 8101 Biscayne Blvd. : ‘ :
Suita, ApL. #, etc. Suite, Apt. #, etc.
Unie e0s untt ooa 01112008  Chg-LLC CR2E083 {12/06)
City & State City & State 4. FEI Number Applied For
Miami, FL Miami, FL 36-4575195 Not Applicable
Zip Country Zip Country ! 00 Additional
33138 United states| 33138 United states | Cenficasof SiansDesiod [ sFeseRequirad
6. Nmmmmﬂcmﬂeﬂmw 7. Name and Address of New Registerad Agent -
- ——— - -~ - ——— Nm
BROOKS, NORMAN N _
13225 BISCAYNE ISLAND TER. Sreet Address (P.0. Box Number is Not Accepiablo)

NORTH MIAMI, FL 33181

Chy FL i Zip Code
8. The above named entity submits this the purpose of changing its registered offics or registared agen?, or both, in the State of Forida. | am tamiliar with, end accept
the obligations of registered agent. .
SIGNATURE _ I-fl. 8 r
wwpldermndmdw“ﬂmml# INOTE: ARGt AGHNE SIONELI M ined whion ronetang DATE
FILE NOWI1 FEE IS 8138.65 Make check payable to
After May 1, 2008 Feo will be $538.75 Florida Department of Stato
9. MANAGING MEMBERS / MANAGERS I 10. ADDITIONS / CHANGES
TITLE MGRM . 3 Do TITLE (O Ctenge [ Addition
NAME BROOKS, STEPHEN R NAME
STREET ADDRESS | 13225 BISCAYNE ISLAND TER. STREET ADORESS
cy-sv-2p NORTH MIAMI, FL 33181 COvY-SE-2P
TME MGR ] Deete TIELE Cchange  [3 Addition
NAME ZAIDMAN, ZACHARY S NAME
STREET ADDRESS | 2002 ADDISON ST. #202 STREET ADDRESS
CIFY-5T-2P BERKELY, CA 94704 CITY-ST-21P !
TME * O peiets ME O change [ Asdition
RAME NAME
STREET ADDRESS .- E STREET ADDRESS e Rl
CITY-ST-29 Cay-5T-119
TIME {7 Deleta me Ocrange 7 Adition
NAVE NAME
STREET ADDRESS STREEF ADORESS
CTY-$T-2P CITY-SE-2P ,
THLE £ Detete TME Ochnge [ Addiion
NAE NAME
STREET ADDRESS STREET ADDRESS
CIry-$1-2P cy-St-2p
TME O Deten TME [JCtange [ Addion
NAME NANE
STREET ACDRESS STREET ADDRESS
CIY-51-2P - Sv-2

11. | hereby certify that the information supplisd this fiing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is rus and accurate find that my signature shall have the same legal effect as it made undar cath: that | am a managing member or managar of the
limited fiabllity company or the receiver or plistee empowered to executs this repont as required by Chapter 608, Florida Statutes.

SIGNATURE: -t 0¥ 5, $- 0L IS
BGNATURE L]

MDW@MWMEWWMMMM@MAWMA“VB Dats Daytirns Phons
T




