2008 LIMITED LIABILITY COMPANY
REINSTATEMENT

DOCUMENT #L01000011245

1. Entity Name

PALATKA GAS, LLC

FILED

08 ocr
M
Principal Place of Business Mailing Address TH ’!‘ ! 0 S

F
32&%}, ?1“5277 ' gg&'%), ?IR:E;I;H MLLAHASSEE E o Bgi

Suite, Apt. #, etc. Suite, Apl, #, slc. 10202008 REIN-LLC CR2E101 (1/07)
City & State City & State 4. FEl Number Applied For
59-3731141 Not Applicable
Zip Country Zip Country 5. Cernificate of Status Desired O ?ese'ggqlﬁi‘ﬂmnal
6. Name and Address of Current Registerad Agent 7. Name and Address of Now Reglstered Agent
Name
PETRAUSKAS, REMIGIJUS
900 REID STREET Street Address {P.O. Box Number is Not Acceptabla}
PALAKTA, FL 32177
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registarad agent, or both, in tha State of Florida. 1 am familiar with, and accept
the obligalions of registered agent.

SIGNATURE
Signaturs, lyped ar printed name of regisiered agent and Lile if appiicable, (NOTE: Regl: Agant quired whan DATE
FILE NOWINl FEE IS $138.75 In accordance with s. 807.193(2)(b), F.S., the limited Make check payable to
After January 1, 2009, Fee will be $277.50 liability company did not receive the prior nolice. Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS CHANGES
TITLE MGRM {7 Delete WLE [ change [ Addition
NAME REMIGIJUS, PETRAUSKA S NAME
STREET ADDRESS | 900 REID STREET SIREET ADORESS OonisT1iIESss EI_
GrY-ST- 1P | PALAKTA, FL 32177 CifY-ST-2P 10/22/N8~-01022--005  #133.75
TMLE O pelete TITLE [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
SITLE 1 pelete TILE [ change ] Addition
KAME NAME
STREET ADDRESS STREET ADDAESS
Ciry-53-2iP CITY-51-21P
TILE 1 Delete ILE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE 3 pelete e O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S3-2P Ty o e e CITY-S1-2IP
Y R R ey —
| REINSTATEMBNT] o
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-$1-2 CITy-SI-2I

11. | hereby certify that tha information suppliec with this filing does not qualify for the exemptions contained in Chapter 119, Florica Statutes. | further certify that the information
indicated on this report is true and ac y signature shall have the same legal effect as it made under oath; that | am a managing member or manager ol the

limited Jiability company ¢r the r V?Nered}’_execmgms report as required by Chapter 608, Florida Statutes.

SIGNATURE: g QA DR/

SIGNATUREZAND TYPED OR PRINTED NAME OF BIGNING MANAGING MEMBER, MANAGER. OR AUTHORZED nﬂsssunms Date Daytme Phona #

vV




