2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L060001111 51
1. Entity Name FILED
ENVIRONMENTAL TRAINING & AUDITING LLC Sep 09, 2008 08:00 AM
Secretary of State
Principal Place of Business Mailing Address
3278 NE HWY 17 PO BOX 110
NIRRT
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Sulle, Apl. #, etc. Suite, Apt. #, etc. 2nd MOORE CR2E083 (4/08)
City & State City & State 4, FE! Number Appled For
20-5919530 Nat Apphcable
Zip Country Zip Country 5. Certificate of Slatus Desired 1 ?i‘gglli?:&"mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
glzs-’goNPE' w&%”a-l,) Streel Address (P.O. Box Number 1s Not Acceptable)
ARCADIA FL 34266
City FL Zip Code

8. 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
Ihe obhgations of regislered agent

SIGNATURE
Signatwg, typod or printod name of registerad agoenl ang e if apg waile {NOTE Rou-storuu Agonl S A G 1ERLIeH whon renstaling) DAIE
‘ ' 5.607.193(2)(p). F.5., allows for the waver of the $400.00

late tee, By checking this box, the limited liability
company certfies it did not recewe prior netce. Fee lo
fite s $138.75

4. MANAGING MEMBERS /MANAGERS ADDITIONS / CHANGES

TE MGR [ pelete O Change ] Additon

NAME BISHOP, VIRGIL D NAME i “-“-“-E[ B _'_“_‘;}‘ll‘)

STREET ADORESS 3278 NE HWY 17 STREET ADDRESS (13409, 03 '—“I_I SO0 138,

CITY-§T-21P ARCADIA F|, 34266 ' cmy-sr-ze o TmnmmE EE e

TME 71 pelete TILE [JChange [ Additicn

HAME NAME

STHEET ADDRESS STREFT ADDRESS

CITY-ST-ZIP CY-S1-2IP

TLE £ Detete e [J Change  [] Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY- ST-2P CITY-57-2IP

TME 1 Detete MLE [IChange ] Addition

NAME. HAME

STREET ADORESS STREET ADDRESS

CITY-ST: ZIP . CIT¥-S1-2IP

TITLE 7] Delete THLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S7-21P

TILE 1 pelete THLE . [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-ZIP . l CITY-51-2IF

s not gualify tor the exemptions cortained in Chapter 119. Florida Statutes. | further certity that the informatan
ature shall have the same legal effect as f made under oath; lhal | am a managing member or manager of the

ecuie this report as required by Chapter 608, Flonda Statutes.
SIGNATURE: 3/ /J 563 -4y-05 66

SiGNATURE AND TYPED OR PRI‘TED NAME OF BIGNING MANAGING MEMBER, MANAGER. OR ALULTHORIZED REPRESENTATIVE Cavlira fivna 8

11. 1 heraby cartify that the informatiodf supplied ith tr§yfilng d
indicated on this report is trye ang accuratgfand My Si
limiled liability company or




