FILED

Apr 23,2007 8:00 am

2007 LIMITED LIABILITY COMPANY ecretary of State

T
ANNUAL REPOR 04-23-2007 90374 015 ****50.00

1. Entity Name

GASFORAL, L.L.C.

Principal Placa of Business Mailing Address 600 38 9 8 G

12330 SW 53RD ST 12330 SW 53RD ST

STE 702 STE 702

COOPER CITY, FL 33330 US COOPER CITY, FL 33330 IS

2 Principal Piace of Businsss - No P.O. Box # 3 Maili”g Address ‘ ‘IIHI” |" "l” |I”’ ||||| I|I” |Il“ llw I|‘| |I|I‘ ’Iw ﬂl” |”|I| ”l ||||

Suile, Apt. #, elc. Suite, Apt. #, etc.

e uie. ~p 03302007  Chg-LLC CR2E083 {12/06)
City & Stale City & Stata 4. FE| Numbar Applied For
N 65-0976200 Not Appicable
Zip Country Zip Couniry - $5.00 Additional
. [ |l *
5. Cerlilicate of Slalus Desired ] Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Rogistered Agent
Name

MORRISON, TIMOTHY

2620 WESTON ROAD Streei Address (P.O. Box Number is Nol Acceptable)

WESTON, FL 33331 . ©

o City FL | Zip Code

8. The above name antity. submils Lhis statement lor the purpose of changing its registerad office or registerad agent, or both, in the State of Florida. t am familiar with, and accept

the obligalions of regislered agent ’

SIGNATURE

Signature. typed or printed nome of regisiered agent and title il apphoabile. {NOTE Regrsiered Agent signature requaired when reinstating} OAlE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Flortda Department of State

9. MANAGING MEMBERS ! MANAGERS 10. ADDITIONS /CHANGES

e - MGRM 7 oelate HLE O change [T} Addition

HAME MAUMENE CORPORATION HAME

SIREET ADDRESS | 12330 SW 53RD ST STE 702 STREET ADDHESS

CITY-S1-2IF COOPER CITY, FL 33330 CIRY-SI-2IP

TILE MGRM O petele s [ Change {7 Addilion

NAME BIMENTA CORPORATION NAME

STREET ADORESS | 12330 SW 53RD ST STE 702 SIREET ADDRESS

CITY-ST-2IF COOPER CITY, FL 33330 Ciny-st-21

MLE MGRM 7 Delete THLE [ Change [ Addilion

NAME APTAP CORPORATION NAME

SIREEY ADDRESS | 12330 SW 53RD ST STE 702 SIREET ADDRESS

CITY-S1-2ip COOPFER CITY, FL 33330 cny-5r-2p

TIIEE O oelete TIILE [ Change [ Addition

NAML NAME

STREEY ADORESS SIAEET ADDRESS

City-§r-2Ip CIY-ST-ZIP

TITLE O velets THLE [J Change [ Addilion

HAME NAME

STREET ADDRESS SIREET ADORESS

CITY-§1-2IP ciy-81-2p

TE 1 Delete TIILE [ Change __[j Adailion

NAME . NAME

STALE] ADDRESS SIREET ADDRESS

CIry-S1-zp . CiIY-S1-2Ip )

11. | hareby cartify thai the information supplied wilh Ihis [iing does not qualily (or the exemptions conlained in Chapler 119, Florida Statules. | furlher cerlify that the infoimation
indicated on this report is rue and accurate and thal my signalure shall have the same lagal effect as il made under oalh; that | am a managing member or manager of the
timited liability company or the receiver or truslee empowered 0 execute this report as required by Chapler 508, Florida Stalutes.

.
SIGMATURE AND TYPED OR PRINTED NAME (')F SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE [ate Daytrme Phona #




