FILED

e May 30, 2006 8:00 am

R 4
2006 LIMIATES&A{BAE:;I’OYR%OMPANY Secretary of State

-24-2006 90063 029 ****50.00

DOCUMENT #L05000014575 04-24-200
1. Entity Nama
GASSOURCE, LLC
Principal Place of Business Maling Addrass
GASSOURCE, LLC GASSOURCE, LLC
2328 DESTINY WAY, SUITE A100 2328 DESTINY WAY, SUITE A100
ODESSA, FL 33556 ODESSA, FE 33556
TS RS 0RO

Suite, Apt. #, Blc. Suite, Apt. #, elc. 03312008 Chg-LLC CRZEDB3 (11/05)

City & State City & State 4. FEI Number , . ’ Apgplied For

20— 442 -?@q g Not Applicasle
Zp Couniry e Courtry 3. Certificate of Status Desired [ g.seggq Addiional
. Name and Address of Current Regl d Agent 7. Nama and Address of New Registersd Agent
Neme
ENERSON, NEIL
2328 DESTINY WAY Strest Address (P.O. Box Number is Not Acceptable)
SUITE A100
QODESSA, FL 33556
City FL I Zip Code

8. The abova named entlty submits this statement for the purpose of changing its registerad offics or ragistered agent. or both, it the Stata of Florida. | am familiar with, gnd Bccept
tha obligations of registered agent.

SIGNATURE
Sigrature. yped o peinted name of regisiaed SQBn B Se i wopicabl, (NOTE. Ragistered Agent signatuie reguined when gl DATE

Filing Fee Is $30.00 Make check payable to

Dua by May 1, 2008 Florida Department of State
[ MANAGING MEMBERS | MANAGERS 10. ADDITIONS fCHANGES
me MGRM O betee me Cchange (T Additlen
HAME ENERSON, NEIL NAME
STREET ADDRESS | 2328 DESTINY WAY, SUITE A100 STREET ABORESS
cav-si-zp ODESSA, FL 33558 CITY-ST-2P
THLE O Detatn TILE [J Changs [ Addition
NAME NAME
STREEY ADDRESS STREET ADDVESS
cY-51-2P crTy-S1-2p
e O Detete TLE [ Change [ Addition
NAME NAME .
STREET ADORESS SIREET ADQAESS
LIty -$T-21P ciy-S1.2P
Ly-57- . . | _| . I )
me [ Dewete TME [ Chare [ Addition
HAME NAME
STREET ADDPESS STREET ADDFESS
CIrY-S§1. 2P CITY-57-0P
TInE O Dekete E O Crangs (] Addution
NAME NAME
STREET ADDFESS STREFT ADDAESS
CITY-ST- 2P CITY-ST-2IP
T O oeers TITLE [0 Change [ Additlon
HAME NAME
STREET ADDRESS STREET ADDFESS
CmY-ST-2P cmy-51-21P

11. | hateby certly that tha information supplied with this filing does not qualify for the exemptions contalnad in Chapler 119, Florida Statutes. | furthar certify that the information
Indicatod on this repoet is rue and accurate and that my signatura shafl have tha same legal effect as it made under oath; that | am a managing member or manager of the
limited liability company or the receiver of (rusiee smpowerad 10 axacuts (his repor as réquired by Chapter 608, Florida Statules.

SIGNATURE: - / W K/""——“— ff/w/ ég F27-207-(F9F

B TYPEE OR PROMIED NAME OF SKINING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dytame Phore 4




