- FILED
2007 LIMITED LIABILITY COMPANY Apr 23, 2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L02000032870 3 04-23-2007 90366 Q08 ***%55.00

1. Entity Narme
A & A UNDERGROUND TECHNOLOGIES, L.L.C.

Principal Place of Business Mailing Address
5700 NORTHWEST 32 COURT 966 MANDINA DR
MIAMI, FL 33142 IS WESTON, FL 33327 1S B 00 3 859 3

o T S A
‘1(9(0 NANDI rJA 3)2

Suite, Apt. #, etc. Suite, Apt. #, etc. 04172007 Chg-LLC CR2E083 (12/06)

City & State - City & State 4. FEI Number Applied For
WESTON L 04-3734583 Not Applicable
.322)%2.4 Cot;gg_\ Zip Couniry 5. Certiticate of Status Desired ﬁ Eese'ggqlﬁdm‘ﬂﬁonal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registarad Agent
Name

GIACOMELLI, HERMAN
2500 PARKVIEW DR., STE. 1107 Street Address (P.O. Box Number is Not Acceptable)
HALLANDALE, FL 33009

Cily FL | Zip Code

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

SIGNATURE ___. -
$ognalula. typed or primed narme o rggrsxgma agent ang utle it apphcable {NOTE. Reqistereq Agent signaturs iequied when fenstanng) DATE

Filing Fee is $50.00 Make check payable to

Due. by May 1, 2007 Florida Dopartment of State
9. oo MANAGING MEMBERS / MANAGERS 10. ADDITIONS CHANGES
TITLE MGRM %elete THLE N\Glzf’l _ . [] Change XAddninn
NAME CIA SUDAMERICANA DE GAS SRL NAME MAR.A}JA 205 7T
STREET ADDRESS | ORTIZ DE OCAMPO 19 SIREET ADORESS | Q) ¢, ’JA,\)‘)‘ MNA DR
cry-st-zp | QUILMES, BSAS, B-187JRA evsize | weesTosN L 33327
TITLE MGRM 1 Delele TITLE [ Change  [J] Addition
RAME GIACOMELL}, HERMAN NAME
STREET ADDRESS | 966 MANDINA DR STREET ADDRESS
CITY-5T-2iP WESTON, FL 33327 CITY-57-2iP
TITLE O oetete TILE [J Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2p CITY-ST-7IP
TITLE O oelete TITLE [ Change [ Aaditien
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O oelete TME [Jchange [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- ST-2IP CIry-S1-21P
TITLE [ Delete TITLE [ Change  [] Adgttion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITy-ST-21P CITY-ST-ZIP

. | hereby cartity thal the information supplied with this filing does not qualily for the exemplions contained in Chapter 119, Florida Statutes. | further certity that the information
indicaled on this report is true and accurate and that my signgture shall have ghe same legal effect as if made under oath; that | am a managing member or manayer of the
limited Kability company or the receiver or trustee e'npowere ﬁ te lhlS pert as required by Chapter 608, Fiorida Statutes.

SIGNATURE: — 7—’/ ‘ / Iy (§sky)2u9-6520

SIGNATURE AND T¥PED DR PRINTED NAME OF SIGNING MANA&ING MEMBER. MANAGER, OR AUTHQRIZED REPRESENTATIVE frata Daytime Phone #




