2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L03000011015

1. Entity Name

PNG ENERGY INVESTORS, LLC

Principal Place of Business Mailing Address

ATTN; MICHAEL L. MEDLEY
3111 SW. 10 STREET
POMPANO BEACH, FL 33065-9902

ATTN: MICHAEL L. MEDLEY
3111 SW. 10 STREET
POMPANQ BEACH, FL 33069-9902

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, etc.

FILED
May 03, 2004 8:00 am
Secretary of State

(05-03-2004 90141 036 ****50.00

24064043

O

04282004 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number, Applied For
45-0506995 Not Applicable
i Z Count iti
Zip Country P ountry 5. Certificate of Status Desired 3 $5.00 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MEDLEY, MICHAEL L
3111 SW. 10 STREET
POMPANQ BEACH, FL .33069-9902

Street Address (P.Q. Box Number is Not Acceptable)

City

Zip Code

FL

8. The abave named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. I am familiar with, and accept

the obligations of registerad-agent.

SIGNATURE

Signature. typed ar printed name of registered agent and title if applicable.

{NOTE: Registerad Agent signature required when reinstanng) DATE

Filing Fee is $50.00
Due by May 1, 2004

Make check payable to
Florida Department of State

9. - MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES

e - 7 peete TITLE MGRM O change Addition
KAME NAME GLOBAL ASSET MANAGEMENT, LLC

STREET ADDRESS STREET ADDRESS 2905 WILSCN AVE. S.W.

CITY-§71-2IP CITY-ST-2IP R ANDVTr,l‘;'ﬁ‘W_ﬁ MT 49418

TITLE [ Delete TITLE L | Change  [] Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-ST-2IP

TITLE [ Delete TME [ change [ Addition
NAME : NAME

STREET ADDRESS - ’ - - - “STREET ADORESS"

CIY-ST-2IP CITY-ST-2P

TILE [ pelete TILE [J change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-57-2P

TIILE [ Delele THLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-7P OTY-57-2P

TITLE 1 Delete THILE [ change ] Additien
NAME NAME

STREET ADDRESS STREET ADDRESS "

CITY-ST-2IP CITY-5T-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. i further certify that the inforrmation
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 liabffity company or the receiver ¢r rustse empaowerad fo.exacute this raport as required by Chapter 808, Florida Statutes.

SIGNATURE; _.—— L, LA GELT 4/29/04 _ 616-534-8100
/ﬂauk‘rﬂﬁ?ﬂn TYPED N F SHGNING MANAGING MEMBZR, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #
L'..—//"VDAVID BYKER, MANAGER
OF GLOBAL ASSET MANAGEMENT, LLC - MGRM




