2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

FILED
Feb 10,2004 8:00 am

DOCUMENT # 103000016878

1. Eniity Name

PROPANE DISCOUNTERS, L.C.

Secretary of State

02-10-2004 90106 Q47 ****55 00

!

Principal Place of Business

739 N.E: DIXIE HIGHWAY
JENSEN BEACH FL 34857

Mailing Address

739 N.E. DIXIE HIGHWAY
JENSEN BEACH FL 34957

LE4UUJoJY

2. Principal Place of Business 3. Mailing Address

i

A

A

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

MOORE CR2E083 (11/03)
City & State City & State 4. FEI Number . Applied For
0S-05702 C: (p Not Applicable
Zip Country Zip Country " - $5.00 aaditional
5. Centificate of Stalus Desired ﬂ/ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e - Narme P - - .. -
GEISLER, J.O. .
0. N Nat Al
739 N.E. DIXIE HIGHWAY Street Address (P.O. Box Number is Not Acceptable)
JENSEN BEACH FL 34957
City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered
the abligations of registered agent,

office or registered agent, or bath, in the State of Forida. | am familiar with, and accept

SIGNATURE
Signaiure. typed or priried name of regisiered agenl and ile i epplicable. (NOTE: Registered Agent signature required whan renstating) DATE
8, MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
e MGRM O Delete 1ITLE MGR. O change [ Addition
NAME SMITH, JAYCE NAME MICHAEL, CHEL S
STREET ADDRESS | 739 NLE. DIXIE HIGHWAY seer ooness | 739 AL DIKIE HICHCRY
onv-s-z¢ | JENSEN BEACH FL 34957 emv-stze | Jensens Beact,, FC 34957
TIME MGRM [ petete e [ Change  [1 Addilion
NAME GEISLER, J.D. NAME
STREET ADDRESS | 739 N.E. DIXIE HIGHWAY STREET ADDRESS
CIry-st-21p JENSEN BEACH FL 34957 GITY-S7-2IP
TIILE 7 Delete TITLE O change [ Addition
NAME™ = #f. -~ R i e - R T e e b .- N -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [} Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
or-st-zp | CITY-ST-2IP
TITLE [ pelete TILE O change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Crry-St-21P
HTLE 1 Delate TWILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-21P

11, | hereby certify that the information supplied with this filing does not gualify for the exemption 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
limited liability company or thgyeceiver or triee empol

SIGNATURE:

have the same legal effect as if made under oath; that | am a managing member or manager of the
is report as required by Chapter 608, Florida Statutes.

JIE-TT50

2/3/o"

A !
SIGNATURE AND rfpsn OR PRINTED NAME OF SIGNING MANAGING MEMBER,

MANAGE| m’ﬂﬂ AUTHORIZED AEPRESENTATIVE

(779)

Dale Dayhme Phone #




