2005 LIMITED LIABILITY COMPANY

" ANNUAL REPORT
DOCUMENT # L03000047398

1. Entity Name -
TOXICOLOGY ENVIRONMENTAL AN
CONSULTANTS, LLC

-

D MEDICAL

Mailing Address

34 LADOGA AVE
TAMPA, FL 33606

Principal Place of Business __

34 LADOGA AVE
TAMPA, FL 33606

A
i

FILED
Mar 15, 2005 08:00 AM
Secretary of State

REIR RO

DO NOT WRITE IN THIS SPACE

03072005Nc Chg-LLC CH2ED83 (10/03)
4. FEl Number Applied For
20-0470200 Mot Applicable
. $5.00 additional
5. Certificaie of Status Desired |} Fes Required

6. Name and Addre_s::T:ﬁ:drrent Registered Agent
HILLMAN, JAMES V M.D.
34 LADOGA AVE

TAMPA, FL 33606

~ "IN THIS SPACE

DO NOT WRITE

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

the ohbligations of registerad agant.

SIGNATURE

NOTE. Ragistered Agent sigalure required when reinstating)

DATE

Sigratura, typed or priated nama of registored agent and titke il appcable

Filing Fee is $50.00
Due by May 1, 2005

) ~— MANAGING MEMBERG/MANAGERS

MGR
HILLMAN, JAMES v M.D,
34 LODOGAAVE  _
TAMPA, FL 33606

TmE

NAME,

STREET ADDRESS
CITY-S1-4P

TiiLE

NAME

STREEY ADORESS
CIY-s1-7P

HODRO02R333 .
B3/15/ 8580006015 =0.00

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

DO NOT WRITE

IfLE

NAME

STREET ADDRESS
cny.si-op

TITEE

NAME

STRELT ADDRESS
CITY-5T-ZIP

TINE

NAME

STREET ADDRESS
CnY.sT-2°P

"IN THIS SPACE

11. | hergby certify that the information supplied with Lhis”ﬁling does not qualify for the exemﬁﬁon stated in Section 119.07(3)(", Florida Statutes. i further certify that the information
indlcatéd on this report is true and accurate and that rmy signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
lirnited liability company or the receiver or trustee empowered to execute this report as required by Chapter 508, Florida Statutes.

SIGNATURE:

2-/0-05 B3 A5/-/9/7

% ! ;-. E
SIGMATURE AND TYP| PRINTED NAME OF SIGNING MANAGING MEMBER, QR AUTHOR{ZED REPRESENTATIVE

Date Daytime Phone #




