| FILED
2005 LIMITED LIABILITY COMPANY Mar 15. 2005 8:00 am

ANNUAL REPORT
DOCUMENT # L02000021796 Secretary of State
03-15-2005 90350 031 ****50.00

1. Entity Nama
COSUGAS, LLC

Principa! Piace of Business Mailing Address
7878 NW 103TH STREET 7878 NW 1037TH STREET FAUEAY
HIALEAH, FL. 33016 1107 2{}“ 2

HIALEAH, FL 33016

A e O AU
S?OO ANw B2 cORT /zgc) MAJESTY TERR

Suite. Apt. #, elc. Suite, Apt. #, &, 03072005 Chg-LLC CR2E083 (10/03)

Cny & State ’ City & Siate 4. FEI Number Applied For
My A\ﬂl F:LORFDA UUE \TO LJ OB/ DA 05-0540995 Not Applicable
é% ava CWE')”&,A 33-52? Cz‘:,"'g f 5. Certiticate of Status Desirag [ fesagg Additiona|

6. Namo and Address of Current Registered Agent 7. Namo and Address of Now Registered Agent

Name
GIACOMELLITHERMAN i : - -

2500 PARKVIEW DR. #1107 Street Address (P.0. Box Number is Not Acceptable)

HALLANDALE, FL 33009

City FL I Zip Code

8, The above named enlity sunmits this stalement for the purpese of changing ils registered office or registered agent, or both, in the State of Florida. | am tamitiar with, and accep!
the ebligations of registerec ageni.

SIGNATURE
Bonirure, ped or prked nare of regraicrud agend 3 LG S apgHcaic. TNOTE: RaQRIC-CA AQG SGAMIE r O O W rOrii NG} OATE
Filing Fee Is $50.00 Make check payable to
Due by May 1, 2005 Florida Department of State
g, MANAGING MEMBERS | MANAGERS 10. ADDITIONS/CHANGES
e MGRM B3 peete e MGREM [(Jchange B8 Addition
NAME CIA SUDAMERICANA, DE GAS SRL NAME HER MAN 6: Aco MELLL
STREET ADDRESS | ORITZ DE OCAMOO 19 STREETADRESS | | 2.8 m%\_gry TERR
Cm-§T-20 | QUILMES, AR B1877-JRA CY-s1-2p | e STON FLOR(DA 233273
e O petete TIE O change  [J Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY.ST. 210 CiTY-$T-2p
TITLE 2 Delete VIE O change ] Asdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-S1. 7 cmy-st-ap ) - o e C— -
ne [ peree mie O charge [T Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2p CITY-ST- 7P
Lyt [ peete TIME O crange  [J Adstion
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2Ip CITY-ST.2IP
e ) O peete TIRE [ change (] Addition
HAME , HAME
STREET ADDRESS . STREET ADDRESS .
CITY-T- 2P . CITY-ST-2P

11. | hereby certify that the jinformation suppliad with this liling dpes not qualify for the exermnplion stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my sighaturg-6hall have tha sama |egal effect as it made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowefed t e thi repart as required by Chapter 608, Fiorida Statutes.

oz/i0fos  95Y-249- 0820

!
bnlu Baytire Phang #

-~

SIGNATURE:

SIGNATUAE AND TYPED OR PAINTED NAME OF BIGNING MANAGING MEMBER. MANAGER. OR AUTHORIZED REPRESENTATIVE




