FILED

* " 2008 LIMITED LIABILITY COMPANY Jun 09, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT #L06000117233 04-18-2008 90150 046 ***138.75
1. Entity Name
KOPALI ORGANICS BODY CARE LLC
Principal Place of Business Maiting Address o
1450 N.£. 123RD STREET, STE. 115 1450 N.E. 123RD STREET, STE. 115 30008337 ‘
NORTH MIAMI, FL 33161 NORTH MIAMI, FL 33161
2 PrinCiDaI Place of Business - No P.O. Box # 3 Mailirlg Address |||I"||| |‘| II”I IW II“‘ Ilm Imll ”I" ”I“ "l’l I'I" “lll mll‘ “| ||||
8101 Biscayne Blvd. 8101 Biscayne Blvd.
Suite, Apt. #, etc. Suite, Apt. #, alc.
Unit 609 Unit 609 01112008 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEl Number Applied For
Miami, FL Miami, FL ApPEeFoR 20- BA93D99 Not Appiicable
Zip Country Zip Country " . $5.00 Acditionai
33138- - ——}--United states~{~yyyyg——— ——(-United--states - §_Certificane of Sgius Dosred__ O -Foe Reguired~ — |-
6. Name and Addresa of Current Reglstered Agant 7. Name and Add of New Registsred Agent
Name
SPIEGEL & UTRERA, P.A. Norman Brooks
1840 SW 22ND ST. Street Address (P.0. Box Number is Not Acceptable)
4TH FLOOR 13325 Biscayne Island Terrace
MIAMI, FL 33145
City Zip Code
/ North Miami FL | %55
8. The above named enfity submits this statepagnt for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obfigations of registered agent.
SIGNATURE -
e, typod O printed name of regeatered agent and titte if apolcabls, (NCTE: Regitarad AQen] signature requited when rangtatng) DATE
FILE NOWII! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee wiil be $53B.75 Florida Departmaent of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS { CHANGES
TITLE MGR [ Delete TITLE [5} Ghange [ Adoitien
HAME BROOKS, NORMAN N HAME
STREET ADDRESS | 1450 N_E. 123RD STREET, STE. 115 SIREETADDRESS | 13325 Biscayne Island Terrace
CITY-ST-2iF NORTH MIAMI, FL 331861 Ciry-ST-2IP North Miami, FL 33181
nne O velete THLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S1-2P CITY -ST-21P
TITLE ~ O 0ele TITLE [ Crance _ [ Addition
NAME N NAME
STREET ADDRESS STREET ADORESS
CITY-ST- 2P CiFY - 83-7IP
TITE O Detets TE [ Change (T Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-57-2P CiTY-$1-2IP
TILE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZIP ciry- 5T-Zi¢
TmE O pelete TIILE [ Change [T Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2iF
11. 1 hergby certity that the information supplied with this filing s not qualify for the exemptions contained in Chapter 119, Florida Statutes. | furlther certily that the information
indicated on this report is true and accurate and that my gighature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited {iability cormpany or the receiver or trusiee em red 10 execute this report as vequired by Chapter 608, Florida Statutes.
SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME ?r SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPREBENTATIVE Dals Daytime Phone #




