2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Feb 26, 2007 08:00 Al

DOCUMENT #L00000011851

1. Enlity Name

(GAS.[LCY

Secretary of State

Principal Place of Business Mailing Address

13695 W. DIXIE HWY,
NORTH MIAME, FL 33160

13695 W. DIXIE HWY.
NORTH MIAMI, FL 33160

r - ® ok
' .

Lot . . -

LU T

WALK, GARY

515 NORTH FLAGLER DRIVE, 18TH FLOOR
BOOSE CASEY CIKLIN LUBITZ

WEST PALM BEACH, FL 33401

T ‘ % : R 02172007 No Chg-LLC CR2E083 (11/05)
) DO NOT WRlTE IN THIS SPACE 4. FEI Number Applied For
. . ' 65-1047836 Not Applicabls
’ 4 . ) ! o 5. Certificate of Status Desired ] gvase'ggqa?a‘ﬂﬁonal
6. Name and Address of Current RagllbmdAé;nt to s vl T ' 1, ! oo
v et ; K»;ng:-‘x,;<:!.<is’r;‘§> Sl g gt A Sl

IN'THIS SPACE .

the obligations of registered agent.

SIGNATURE

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

Signatura, typed or prntad rname of registered agent snd bile i appicable.

{NOTE: Registerad Agent signature raquined when renstating) DATE

FIIIRG Fad18°$50.00
'Due by May_1,.2007.

9. MANAGING MEMBERS/MANAGERS

TITLE MGR

NAME SIRAGUSA, SAL

STREETADDRESS | 2750 N.E. 183RD STREET, #408
CITY-5T-21P AVENTURA, FL 33160

TmEe

NAME

STREET ADDRESS
CITY-S1-2IP

TTLE

NAME

STREET ADORESS
CiTy. §7-21P

TIM.E

NAME

STREET ADDRESS
CiTy-51-21P

TINE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITy-ST-2IP
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Do NO" WRI E :l‘\ii

LON0O0R4T172
03/06/0 750051 -
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SIGNATURE: v

11. | heraby certify that the information suppliad with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signalure shall have tha same lsgal effact as if made under oath; that | am a managing member or manager of the
iimitad liability company or the regeiver or trustee empowared to execute this report as required by Chapter 608, Florida Statutes.

V5-23-01 s 710526 (

Daytme Phone #

SIGNATURE dl; TYPED OR r,{yﬁn NAME OF Il’rNIHG MAMAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Duie
v



