!

2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 20, 2005 8:00 am
ecretary of State

DOCUMENT # LO0000000845

1. Enlity Name
GASFORAL, L.L.C.

04-20-2005 90034 001 ****50.00

Principal Place of Businass

4711 NW 797TH ST., STE. 207
MIAMI, FL 33166

Mailing Addrass

4711 NW 79TH ST, STE. 20T
MIAM!, FL 33166

LTI
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6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MENESES, MAURICIO
4711 NW 79TH ST., STE. 20T
MIAME, FL 33166

Street Address (P.O. Box Number is Not Acceptable)

12230 sW 53 Stheet - Sw'te 702

“ Cooper Ci7y

FL | 253%0

8. The above named enfity submits this statement for the purpose of changing its registered office or regiderad agent, or both, in the Stats of Forida. | am familiar with, and accepl

the obligations of registered agent.

SIGNATURE
Signature, typed oF printed name of registared agen: and titke i applicable, (NOTE: Registared Agant signanre required when reinstating) DATE

Filing Fee is $50.00 Make check payahle to

Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. \ ADDITIONS / CHANGES
TIMLE MGRM O Delete TILE [¥ Change [ Addition
NAME MAUMENE CORPORATION NAME d L
STREETADDRESS | 4711 NW 79TH ST, STE. 20T sweromess | 1230 OW 43 S Froct - Swite 702
arrv-s1-2P | MIAMI, FL 33166 owsre |[Coopa i 'ﬁ/ y L. 23350
TMLE MGRM O petete TILE 7 . & Change [ Addition
NAME BIMENTA CORPORATION NAME . _ I’d . »
STREET ADDRESS | 4711 NW 79TH ST., STE. 20T swectaooness |/ 2230 SW 53 57_"'?’3/"‘ Sulte 702
orvestze | MIAMI, FL 33166 ov-s-2e | C OO Ci‘ﬁ/ , FL. 32330
ThiLE MGRM 3 Delete e 7 " RO Change [ Acdiion
WME T |"APTAP CORPORATION C NAME : - - - ~—~
STAEET ADDRESS | 4711 NW 79TH ST, STE. 20T swecraonness | 74320 SW 52 r_'d s7res f—- Swite 708,
orv-st-F | MIAMI, FL 33166 CITY-ST-2P COOp A [y *y y FL. 332250
TILE 7 Delete TTLE 4 ’ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2 CITY-5T-ZIP
TITLE [ Detete TILE O Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-217 ! CITY-5T-ZIP
me - - - = - ++ - [Oopeee TMMLE - . Ochange ] Addilion
NAME - : v .. NAME -
STREET ADDRESS | smeer ooress
CITY-5T-29" R oarvstze T[T

11. 1 hereby cerlify that the information supplied with this filing does nat qualify for the axernption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under aath; that | am a managing member or manager of the
limited liability company or the regeiver or lrustee empowered to @xacute this report as required by Chapier 608, Florida Statutes.

SIGNATURE:

g5y 887 838Y

SIGNATURE AND TYJED OR PRINTED muios SIGNING mmolmffsnnsn. MANAGER, OR AUTHORIZED REPRESENTATIVE

09//136401

Daylbime Phona ¥




