FILED
2004 LI UAL REPORT Y Jul 14, 2004 8:00 am

DOCUMENT # L03000011524 Secretary of State
1. Enlity Name _ afe e 3 s
THE GAS MAN. L.L.C. 07-14-2004 90060 016 ****35.00
Principal Piace of Businass Mailing Address
P.0. BOX 181 P.0. BOX 181 19URYUYY
ESTEROQ, FL 33928 ESTERD, FL 33928
T s RO
Suite, Apt. #, elc. Suite, ApL. #, elc. 07012004 Chg-LLC CR2E083 {10/03)
City & Stat City & State 4, FEI Number Applied For
I - ‘g - l‘l B\q ‘70'7 9 Not Applicaple
Zip Country Zp Country 5. Certificate of Status Desired v fg'ggql‘:g;ﬁﬁma'
6. Name and Address of Current Registered Agent 7. Name and Addreas of New Registered Agent - _ -

Name
CONROY, J. THOMAS il .
2640 GOLDEN GATE PARKWAY, SUITE 115 Street Address (P.O. Box Number is Not Acceptable}
NAPLES, FL 34105

City FL l Zip Code

8. The above namea entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE

.~ , Signature, typed or printed name of registerad agent and tita if applicanie. (NOTE: Registered Agani sigrature required when reinstating} DATE

- Filing Fee Is $50.00 Make check payable to

Due by %aptmber 8, 2004 Florida Department of State

9. . MANAGING MEMBERS /MANAGERS 10, ADDITIONS /CHANGES
his{T3 MGRM O Delete TITLE [ Change [ Addition
NAME BIELLO, STEPHEN M KAME
STREET ADDRESS | P.Q. BOX 181 STREET ADDRESS
CITY-57-ZiP ESTERO, FL 33928 CITY-5T-ZIP
TITLE MGRM - 1 Detete THLE [ Change  [] Addition
HAME BIELLO, MARGARET NAME
STREET ADDRESS | P.O. BOX 181 STREET ADDRESS
CiTY-ST-2IP ESTERO, FL 33928 CITY-ST-2IP
LE [ Delete TIMLE [ Change [ Adcition
HAME NAME
STREET ADDRESS - —— STREET ADDRESS - .- - -
CiTY-ST-2P CITY-5T-7P
TmE 7 petete TILE 3 change [ Acdition
NAME NAME
STREET ADDRESS ! STREET ADDRESS
CITY-$T-2P CITY-ST-21P
TILE 1 pelete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P . CITY-ST-7IP
TITLE O Delete TITLE CIchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P . CITY-57-2P

11. | hereby cerify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is true ana accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing mermber or manager of the
limited liability company or the receiver or trusjep empowered to execute this report as required by Chapter 608, Florida Statutes.

[T VILglou (239)992-2330

L Da-‘me Phone #

SIGNATURE:

SIGHATURE AND OR M‘I‘ﬂ] NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Stephen “Bielle



