2006 LIMITED LIABILITY COMPANY Aug 111:“12%]3(]5) 8:00 am

ANNUAL REPORT

DOCUMENT # L05000119994 Secretary of State

1. Entity Name 08-11-2006 90090 016 ****50.00

CONSCIOUS GOODS CARAVAN LLC

Principal Place of Business Maiking Address

13225 BISCAYNE ISLAND TERRACE 13225 BISCAYNE ISLAND TERRACE

NORTH MIAMI, FL 33181 US NORTH MIAMI, FL 33181 US

R s ARED R0 e
Suite, Apt. #, etc. Suite, ‘f«pi. #, olc. 07132006  Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEl Number Applied For

20 - ﬁ q b 3)4 Q) Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired [ gg'ggqm“b“a'
™ 8. Name and Addross of Gurrent Registered Agent ' = 7. Name and Address of Now Registored Agent

Name

BROOKS, NORMAN

13225 BISCAYNE I1SLAND TERRACE Swreet Address (P.0. Box Number is Not Acceplable)
NORTH MIAMI, FL 33181

City FL Zip Code

B. 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 obligations of registered agent.

SIGNATURE

Sigriature, lyped or printed name of registened agent and tie i applicable. {NOTE: Registered Agent tignatize naquined when feingiating} DATE
Fllin%:ee is $50.00 Make check payable to
Due by September 8, 2006 Florida Department of State
9. MANAG!NG MEMBERS /MANAGERS 10, : ADDITIONS / CHANGES
TIME MGRM O oetete TME E [CChange [ Addition
NAME BROOKS, NORMAN NAME .
STREET ADDRESS | 13225 BISCAYNE ISLAND TERRACE STREET ADDRESS
CIY-57-2P NORTH MIAMI, FL. 33181 CITY-57-2P
THLE MGRM 1 pelete TNLE O change [ Addition
NAME BROOKS, STEPHEN NAME
STREET ADDRESS | 13225 BISCAYNE ISLAND TERRACE STREET ADDRESS
Ciry-s1-ap NORTH MIAMI, FL 33181 CITY-5T-2P
TALE MGRM 7 Delete TME [ Change [T Addition
NAME ZAIDMAN, ZACHARY NAME
STREET ADDRESS | 2002 ADDISON STREET STE 20 SVREET ADDRESS
CImy-ST1-21P BERKELEY, CA 94704 CIFY-51-2P
THLE [0 Delete me [Jchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-7P CITY-5T-7P
TTE [ Detete ME CJChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CHTY-SE-27
THLE O pelete TME [ ctange ] Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ) CIrY-$T-21P

11. lhereby certify that the information supplied with this filin
indicated on this report is true and accurate and that
limited liability company of the receiver or trustee em

not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
ignatre shall have the same legal effect as if made under oath; that | am a managing member or manager of the
erad 1o execute this report as required by Chapter 808, Florida Statutes.

SIGNATUQBME:

mmmwwmmﬁmmmmmmmnm Date Daythma Phone &
¥




