2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

ey

DOCUMENT # L06000102177

1, Entity Name

FILED
» Mar 22,2007 8:00 am
Secretary of State

03-01-2007 90190 036 ****50.00

TROPIC HERBS, LLC

Principal Place of Busness
45 RENWORTH LANE
PALM COAST, FL 32164 IS

Mafing Adaress

POST OFFICE BOX 351964
PALM COAST, FL. 32135 US

0 R

2. Frincipal Place ol Business - No P.O. Box # 3. Mailing Address
Sulte. Apt. ¥, etc. Suite, Apl. 4. elc. 02272007 Chg-LLC CRZECE) (12/06)
City & State City & Staie 4. FEI Numbet | JApplied For
20 - 4359008 | Tnoraspicotie
Zp Country Ze 4 5. Corificate of Stals Desses [ Ez'g.oq l’:f:d“w
G, Name and Address of Curent R d A X T. Mame and A of New Ragist Ageni
_— R Name -
ROSS, RACHELC
46 RENWORTH LANE Sveet Avaiess (P.O. Box Numbey is No1 Accoplable)
PALM COAST, FL 32164
Cay FL I Zp Code
8. The sbave named entity submis this siatcmeni for 1he purpose of changing s reg offxce or reg; agenl. or both. in the State of Florida. tum famihar with, unu accept

the obligations of registered ageni.

SIGNATURE .

. typach O o nand nearme of M- arec: AN Bn 1d e F apEhCaDin (HOTE; Regrtrid Agirs wianaire roguernd whar reveamtog) DAIE

an Fee is $50.00 Make check payable to

Mnay 1, 2007 Florida Department of State
8, : MANAGING MEMHEHS /MANAGERS 10. ADUITIONS CHANGES
TE MGRM [ Deiese iLE [Ocnange [ Accition
NAME ROSS, RACHEL C L
STRECVADORESS | 48 RENWORTH LANE SIRITT ADDRISS
oy -s1-aP PALM COAST, FL 32164 or-S1-5
e MGRM D et niy [ Crange 3 Aadtion
M SHANER, ETHAN J HaAR "
STREET AQORESS | 48 RENVWORTH LANE STRIET ADORE 53 g :1
cIvY -5 -2P PALM COAST, FL 32184 [~ B
e O cetee TNE OO Coange (3 Addition
N NE
STREEY ADORESS STRIT1 ADORESS
OTY-St.2P ar.si-m
e O Detete: e O Crange [ Addition
RAME N
STREETADORESS |~ STHET ADORESE ™ -
oY.ST. 28 Y- s1-2p
TIME 3 Detete i [dcrange [ Aadition
WA, HAME
STREET ADORESS STREET ADDRESS
wrY-St-09 OrY-Si-0¢ .
nne [ potee e OCeme ] Adition
RAME NAME .
STAEET ADORESS STRET ADORLSS.
iv-ST-20 Q.- .

11. | hereby certly thai the informalion supplied wilh thia liing does not quasty for the exemgpiions contained in Chapies 119, Horfda Statites. | urthet coridy it Ihe information
indicated on tfus report 1s iue and accumte and that my Sgnatura chad have the =ame kegal effec as # mace under oath; that | am o managing membel o manager of he
limited labiity company o T s o ustee empowesed 10 execute This repon as requisee by Chapter 608, Florida Statutes.

SIGNATURE: _/ s < Zf20/07 (3807753585

Omywree Porm 1




