2004 LIMITED LIABILITY COMPANY

ANNUAL RE

PORT (AR)

FILED
Apr 27,2004 8:00 am

DOCUMENT 3# LO0000011242

1. Entity Name

GAS GAS MOTORS OF AMERICA LLC

ecretary of State

04-27-2004 90019 046 ***%£50.00

Principal Place of Business

622 GREENGLEN LANE
PALM HARBOR FL 34684-3012

Mailing Address

622 GREENGLEN LANE
PALM HARBOR FL 346B84-3012

2. Principal Place of Business 3. Mailing Address

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

24056605

(T

MOORE CR2EG83 (11/03)
City & State City & State 4, FEI Number Appied For
59-3675509 Not Applicable
2P Couairy ap Courtzy 5. Cenrificate of Status Desired | 35.00 A_dditional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e ma o L NAME e e i TeANZ L L . -
ROMERO JUAN C _
P.O. N Al
622 GREENGLEN LN Street Address (P.O. Box Number is Not Acceptabla)
PALM HARBOR FL 34684
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the abligations of registered agent.

SIBNATURE
Signature, typed or printad name of registared agent and title « applcanle, (NOTE; Registered Agent sxgnalure raquired when reinstabng) DATE
9. MAMNAGING MEMBERS /MANAGERS 10. ADDITIONS | CHANGES
TME MGR O Delete it [ Change [ Addition
NAME ROMERQ, JUAN C NAME
STREET ADDRESS {622 GREENGLEN LANE STREET ADGRESS
CITY-S1-21P PALM HARBOR FL 34684-3012 CITy-5T-2IP
Lyt 3 delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2IP Cmy-57-2IP
_TiILE e _O.oelere TLE N e . _  _..[Cchange . [ Acdition.
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-2IP
TITLE 1 Delete TITLE [] Change [ Addition
NAME NAME
STAEET ADDAESS STREET ADDRESS
CiTY-ST-2IP CITY-S1-2IP
TITLE [ celete TITLE {Jchange [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CHTY-5T-21p CITY-ST-21P
TITLE [ Dalete TITLE {0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-21P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certity that the information

indicated on this report is frue anga
timited liabitity company or the

ARSI

“"'L' ' .

SIGNATURE

—

M6

urate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
or trustee empowered to execute this report as reqguired by Chapter 608, Florida Statu!es

JUtw 4 Romore

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Yfeo/oy

Dayhme Phone #




