2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

Feb 21, 2005 08:00 AM
Secretary of State

DOCUMENT # L87000000058

1. Entity Name
GASTEC ENERGY COMPANY, LC

Principal Place of Business "Mailing Addrass

20217 BACKNINE DR 20217 BACKNINE DR
BOCA RATON FL 33498 BQCA RATON FL 33488
Suite, Apt. #, elc, _ T Suite, Apt #, elc. 1st MOORE CR2E083 (10/04)
City & State - - B City & State 4. FEl Number Appliad For
58-2288060 Mot Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ $5.00 Additional
Fee Required
6. Nama and Address of Current Reglstered Agent 7. Mame and Address of New Registared Agent )
T o Name ’ i
LOWEY, IRVING §
] 0. i A It
20217 BACKNINE DR Street Address (P.Q. Box Number is Not Accepiable}
BOCA RATON FL 33498
City FL 1 Zip Code
8. The abova named entity submits this statement for the purpose of changing lts registerad office or reglstered agent, or both, in the Sfate of Flerida, 1am farniliar with, and accept
the abligations of registered agent. _
SIGNATURE _ 4 _ L. [€ oF
Sighalure, typad of prived n erad agant andg like trinl?ﬂ:ab\a == (NOTE hogisiered Agernt sigralure requrad when ramstating) DATE
= = T
4 7T FILE NOW!!! FEETS §50.00 :
Make Check Payable to Florida Department of State
Due By May 1, 2005
9, ~ MANAGING MEMEERS TMANAGERS 10. ADDITIONS | CHANGES
ThiLg MGRM 7 Detste TE [ change [ Additian
NAME LOWEY, IRVING $ NAME
STREET ADDRESS | 20217 BACKNINE DR STREL T ADORESS
CITY.S1-21P BOCA RATON FL 33448 CITY-57-0F
TIiLg MGRM N T Delete e [ Change  [] Addition
NAME STOLZENBERG, PHILIP NAME
SIRFET ADDRESS 20217 BACKNINE DR STRFET ADDRESS
CiY-STUP |BOCA RATON FL 33488 CITY-S1-7¢ .
ILE i 7 Deleie” RTE S _ [Jchange [ Addition
e o Uonndozagies -
¢ o [ Lo 3 W Lo
STREET ADDRESS STREET ABORESS K2 -B0023-002 100, 00
Cliy-51- 2P CHY-51- 2P
TITLE - [ oelete TmE - ] Ghangs L) Adilion
NAME NAME
STREET ADDRESS STREET ADDRESS
Cliv-§1-7IP SITY-ST- 49
e - o [T Delels T O Change [ Addition
NAME HANE
STRFET ADDRESS STHEET ADDRESS
Cly-S1-2P CITY-S1- 2P
e T T O] petets J mue ) cnange  [] Acdition
NAME NAME
STRECT ADDRESS SIALET ADDRESS
CITY-51-2P CITY-ST-2IP

1.1 J':;rebydcertj that the information supplied with this fiing doss not qualify for the exemption' stated in Section 119.07(3)0), Florida Statutes | further certify that the information
indicated on

limited fabllity company or the recelver o trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes

SIGNATURE: __

b,

2 sl-0X

ts reportis rue and accurate and that my signature shall have the same legal effect as if made under oath; that T am a managing member or manager of the

SIGNATURE AND

INTED NAME OF Sl(?’NG MANAGING hmassr. MANAGER, OR AUTHORIZED REPRESENTATIVE

Prain

Daynme Pina




