2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
Feb 23, 2004 8:00 am
Secretary of State

DOCUMENT # L0O1000011245 02-23-2004 90345 027 ****50,00
1. Entity Name:
PALATKA GAS, LLC
- ™ &

Principal Place of Business Mailing Address
900 REID STREET 900 REID STREET
PALATKA, FL 32177 PALATKA, FL 32177
s e EEREEIMNWRREEm0a

Suite, Apt. #, elc. Suite, Apt. #, elc. 02202004 Chg-LLC CR2E0B3 (10/03)

City & State City & State 4. FEI Number Applied For

59-3731141 Not Applicable
Z Country i Country 8, Certificale of Status Desired (] Ii!se.ggq l‘ﬁfecgﬁ‘mal
- .= - - -6. Nama and Address of Current Registered Agent. 7. Name and Address of New Regi ed Agent
- Name
PETRAUSKAS, REMIGIJUS
000 REID STREET Streel Address {P.O. Box Number is Not Acceptable)
PALAKTA, FL 32177
City FL Zip Code

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

SIGNATURE

Signature, typed or printed narme of registered agent and title f appiicabie. {NOTE: Regrstered Agent signature requyad when reinstating)

Filing Fee Is $50.00
Due by May 1, 2004

9, MANAGING MEMBERS / MANAGERS 10, ADDITIONS/CHANGES

TLE MGRM O oetete TLE M& Remy B Change [T Addition
NAME REMIGISUS, PETRAUSKAS NAME Tewt &) us $ i Qon 5\\

STREET ADDRESS | 900 REID STREET STREET A00RESS | S S 2 _ T 2 LSRR

CTY-ST-ZP | PALAKTA, FL 32177 : CirY-5T-2P . ?A \ATK'A, I :QJ '77
e ] Delete e {3 change O Adaition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CriY-ST-2IP

TILE O pelete TILE [] change [ Addition
MME | o NAME L ) L .

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§T-2

TITLE [ pelete TITLE , [T change [ Adcition
NAME NAME

STREET ADDRESS STREET ADDRESS

ciiy-si-2P CITY-ST-2IP

TILE ] petete TME [ Change [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

oIry-57-41P Crry-57-2P

TILE O pelete TTLE O change (3 Addition
NAME £ HAME

STHEET ADDRESS EN STREET ADDRESS

CIfY-ST-2P ' CiTy-S1-21P

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 rue and accyratg that my signature shali have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability company or the regef e epghowered o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:Y - - .Q,/eujo 4

SIGNATURE-AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGEH, OR AUTHORIZED REPRESENTATIVE Date

Daytime Phone ¥




