~ FILED
2006 LIMITED LIABILITY COMPANY Apr 11, 2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L02000021796 AV 04-11-2006 90013 006 ****55.00

1. Entity Name
COSUGAS, LLC

Principal Place of Business Mailing Address B Y § Iua
5700 NORTHWEST 32 COURT 1289 MAJESTY TERRACE
MIAMI, FL 33142 US WESTON, FL 33327 US
T g IR RAAELn R AISA AR
_ 966 NANDINA DR
Suite, Apt. #, elc. Suite, Apt. #, etc. 03012006 Chg-LLC CR2E083 (11/05)
City & State City & State 4, FElI Number Applied For
WE STON L 05-0540995 Not Appiicable
) f'p__ o C°T"’i L 2'93352} CD”C'}’SA 5. Certficats of Staws Desired [ ?fe'gg,ﬁffé"m'
6. Name and Addross of Current Registered Agent - 7. Name and Address of New Reglstered Agent

Name
GIACOMELLI, HERMAN

2500 PARKVIEW DR. #1107 Street Address (P.O. Box Number is Not Acceptable}
HALLANDALE, FL 33009

City FL I Zip Code

8. The ahove named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registerad agent.

SIGNATURE
R Signature, typad of printed name ol regisiered agent and tille it applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 Florlda Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES
TITLE MGRM O Deleta TILE M RW . . Kﬁhange [ Adgition
NAME CIA SUDAMERICANA, DE GAS SRL NAME HERMAN GIACO mMeELL
STREET ADDRESS | QORITZ DE OCAMDO 19 STREET ADDAESS. | oy NDINA DR .
cry-si-ap | QUILMES, AR B1B77-JRA CITY-ST-2P hS% 51\:%” FLORVDA 3N2F
TITLE MGRM [ Detete TITLE [ Change [ Addition
NAME GIACOMELLI, HERMAN NAME
STREET ADDRESS | 1289 MAJESTY TERRACE STREET ADDRESS
CITY-ST-2IP WESTON, FL 33327 CITY-ST-ZIP
TITLE 3 Detete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CIY-57-2I CIry-51-219
TITLE O pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZiP CITY-85-2P
TITLE O pelete TITLE 3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-5T-21°
TILE [ petete TITLE [ change [ Addition
HAME NAME
STREET ADDAESS STREET ADDRESS
CIry-ST-2IP CITY-S7-2IP

indicated on this report is frue and accurate and that my signgture shall hiije the samg leal effect as if made under oath, that | am a managing member or manager of the

mcutd tHis report 4 quired by Chapter 608, Florida Statutes.
. (O,:LQ 249 6820
oY/os /é)Q '
L3 'Dﬂ"ﬁ [

limited liability company or the receiver or trustee empowerediio gx

11. { hereby certify that the information supplied with this filing doegot qualifyfor the exel g ions contained in Chapter 118, Florida Statutes. | further certity that the infarmation

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME of

MEMBER, 4

QR AUTHORIZED REPHRESENTATIVE Daytirna Phona #




