bl

) FILED
2007- LIMITED LIABILITY COMPANY May 18,2007 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # L06000056962 05-18-2007 90220 016 ****50.00
1. Entity Nama
TROPICAL ENVIROLAW CLINIC, LLC
Principal Place of Business Mailing Address
1005 LAKE AVENUE P.0. BOX 21349 - ; Q“‘\BS %S
LAKE WORTH, FL 33460 US WEST PALM BEACH, FL 33416  US L ' ’
B KA WA A RWTAO
Suite, Apt. #, etc. Suite, Apt. #, atc. 05022007 Chg-LLC CR2EQB3 (12/06)
City & State Cily & State 4. FEI Number Applied For
J-O - S 5.7 S ’ ‘3 5 Not Applicable
e Country Zp Country 5. Centificale of Status Desived [ fi-ggqag‘“’"a'
__ ____6,_Name and Address of Current Reglstered Agent __ 7..Name and Addrass of Now Reglstered Agent ——
Name
ROMANO, JOHN F
1005 LAKE AVENUE Street Address (P.0. Box Nurrber is Not Acceptable)
LAKE WORTH, FL 33460
City FL | Zip Cods

8. Thao above named entity submits this statement for the purpose of changing its registered office or registered agen, or both, in the State of Florida. | am {amiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or prnted name of registered agent and title if applicabie [NOTE: Registere AQenl signaturs required when reingiating} DATE
- Filing Fee Is $50.00 “Make chack payable to
Due by Septomber 14, 2007 Florida Department of State
8. MANAGING MEMBERS / MANAGERS 10. ADDITIONS fCHANGES
TILE MGRM [ petete TILE O Change (] Addition
NAME ROMANO, JOHNF NAME
STREET ADDRESS | 1005 LAKE AVENUE STREET ADORESS
CITY-ST-7IP LAKE WORTH, FL 33460 CITY-5i- 2P
TIILE 7 Detete TIMLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2p
e O veete THLE [CJchange ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-51-21P
THILE 3 Defete TmE O Change [ Agdition
NAME NAME <
STREET ADDAESS STREET ADDRESS
CITY-S1-2P CiTY-SI-2P
e [ Delete e [ change [ Audition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
THLE O oelete TmE [ Change ] Addition
NAME - - - NAME
STREET ADDRESS |- STREET ADDRESS
CITY-ST-21P CITY-51-2P

1. | hereby certify that the information supplied with this liling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | furiher certify that the information
indicated an this raport is trus and accurate and that my signature shall have 1he same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowared 10 executa this report as required by Chapter 608, Florida Statutes.

e _
smmmuneﬂ*ﬁdm 57{/ b7 SU(537 4700




