2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Sgp 05, 2008 8:00 am
e

DOCUMENT # L02000003753 cretary of State
1. Entity Name 09-05-2008 90065 026 ***138.75
GAS, LC
Principal Place of Business Mailing Address -
1089 S.E. 9TH COURT 1089 S.E. 9TH COURT
HIALEAH, FL 33010 US HIALEAH, FL 33010 US
L Pl T TR
(089 SE q o0 sw 4 Ave,
Suite, Apl. #, etc. Suite,, Apt. #, etc. 09022008 Chg-LLC CR2E083 (12/06)
ity & Staje City & State 4. FEI Number Applied For
Eﬁ' C“a("eclvlf\ { Pl W\ v A 'y F l 01-0612562 Not Applicable
Zi " Country - . 5.00 i
'%3910 uS A -33 (@7 !J < A & Cerlificate of Status Desited [ ?mm\:rdm
6. Name and Address of Current Registored Agent 7. Name and Address of New Registered Agent

Name
SCHIMMEL, ROBERT L

3191 CORAL WAY, PH-2 Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33145

City FL | Zip Code

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

ol
SIGNETURE _

?“.' Signature, typed o printed name of regisiersd agest and e # applicabla. (NOTE: Registered Agert signature required whesn reiistating) DATE

| SR

';'fFﬂ.E NOW!! FEE IS $138.75 In accordance with s. 607.193(2)(b), F.S., the limited Make check payable to

~Dup by September 12, 2008 liabifity company did not receive the prior natice. Florida Department of State

e

9. ‘,;- MANAGING MEMBERS/MANAGERS | KD ADDITIONS/CHANGES
ME  ps-} MGRM f £ belete TME Hcrmge ] Addition
NAME i" " ‘SIMS ALAN % NAME
STREEF ADORESS 1089 SE. 9THCOURT' sermess | (e ¢ 7o S (ap AL
onv-si-2f | HIALEAH, FL 33010‘ ' ay-S-2p Myawa ) B 333187
TME MGRM ¥ O Delete e N [ Change [ Addition
NAME SIMS, GORDON NAME
STREEY ADDHESS | 1089 S.E. 9TH COURT STREET ADDRESS
CHTY-ST-2F HIALEAH, FL 33010 CIFy-ST-2P
TILE MGR O peiete TME E’Chanoe [ Addition
NAME SIMS, ALAN NAME
STREET ADORESS | 1089 S.E. 9TH COURT STREET ADDRESS /((6 70 S i4e AV
coy-st-ap | HIALEAH, FL 33010 c-ST-ap AT Ceoaas , IS0 32197
E 1 Delete e - Ol Chage [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2P CITY-ST-2P
TMLE 1 Delete LE O Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-51-2P CITY-ST-2P
TME {1 Deite TME [Jchange [ Addition
NAME NAME
STREET ADDRESS SYREET ADDRESS
CITY-S1-71P CY-SI-2P

11. 1 hereby certify that the information supplied 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 signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or ee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: @‘NE . A‘lQ-’\ b Sion tlzlog  36s 330-08iC

SIGNATURE AND TYPED OR PRINTED | REPRESENTATIVE Date Caytime Phone #




