FILED
Apr 27,2006 8:00 am

2006 LIMITED LIABILITY COMPANY ecretary of State
ANNUAL REPORT 04-27-2006 90026 024 ****50.00

DOCUMENT # L00000000845
1. Entity Nama
GASFORAL, L.L.C.
Principal Place of Business Mailing Addrass
12330 SW53RD ST, 12330 SW53RD ST
STt 702 STE 702
COOPER CITY, FL 33330  US COOPER CITY, FL 33330 US
e e O

Suites, Apl. #, etc. Suite, Apl. #, eic. 01312006 Chg-LLC CR2E083 (11/05)

City & Stats City & Stale 4. FE! Numbaer Applied For

65-0976200 Nol Applicable
Zp Couniry Zip Country 5. Cerlificate ol Status Dasirad a ?ese.ggql»;g:;tional
6. Name and Address of Current Reglisterad Agent 7. Name and Address of New Registered Agent
Name
MENESES, MAURICIO
12330 SW 53RD ST Street Address {P.0. Box Number is Not Acceptable)
STE 702
COOPER CiTY, FL 33330
City FL Zip Code

8. The abava named entity submils this glalemant (9f tha purposs of shanging ite ragisiared offiea of registarad agent, 6r both, in the Blate of Florida. | am familiar with, and eccept
1ha obligalions of regisiarad agent.

SIGNATURE
Signature. typed ar printad name of reg agent and litle if ep 3 (NOTE: Registered Agent signature required whan reinstating) DATE

Flling Fee is $50.00 : Make check payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10, I ADDITIONS/ CHANGES
TITLE MGRM 0 Delete TITLE O Change ] Addition
NAME MAUMENE CORPORATION NAME
STREET ADDRESS | 12330 SW 53RD ST STE 702 STREET ADDRESS
CITY-51-21P COOPER CITY, FL 33330 CIFY-ST-2IF
TILE MGRM [ velete TIILE (JcChange O] Addifion
NAME BIMENTA CORPORATION NAME
STREET AODRESS | 12330 SW 53RD ST STE 702 STREEY ADDRESS
ciy-51-21P COOPER CiTY, FL 33330 CIry-51-2IP
ut: MGRM . O Detete TLE [Jchenge [ Addition
NAME APTAP CORPORATION NAME
STREETADDRESS | 12330 SW S3RD ST STE 702 STREET ADORESS
CITY-8T-2IP COOPER CITY, FL 33330 Chy-§7-2P
TINLE O pelate WILE [ change [} Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CHY-81-7IP city-st-2P
THLE [ pelgte L ClChange [ Acdilion
NAME NAME ’
STREET ADDAESY STHERT ADDAESS
cHY-ST. 2P CITY-§1-2IP
TITLE O cointa ML CcChange [ Addition
NAME NAME '
STREET ADDRESS STREET ADDAESS |~
CHTY-ST-2IP eIv-51-2P -

11. 1 hersby certify that 1he information supplied with this filing does nct qualify for the exempiions contained in Chapter 119, Florida Statutes. | further cerlily thet the information
indicatad on this report is trus and accurate and thal my signature shall have the sama legal effect as if made undar oath, that | am a managing member or manager of the

limitec liability company or the rggeiver or trusteq ampo {C exacute this repart as required by Chapler 608, Florida Statules.
SIGNATURE: Dddraad: QST,[ gg‘? 9 t?;[

SIGNATURE AND TYFED OR PRINTED NAf OF JIGNING MfNABLND MEMDER, MANAGER, OR AUTHORIZED RCPRESENTATIVE Date Caylrme Phone #
L




