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3054487300

2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT

1. Entlty Nama
NAT GAS STATION, LLC

DOCUMENT # LO3000035089

Principal Place af Bukinees

17080 NW 7 AVENUE EXT
MIAMI, FL 33162

Malling Address

17080 NW 7 AVENUE EXT
MIAMI, FL 33169

2. Princlpal Place o Buslnegs

3. Mailing Address

FILED
Aug 25, 2005 8:00 am
Secretary of State

08-25-2005 90106 039 ****50.00

20067162

T

Sults, AL #, etc. Suite, Apt, , 01c, 08202005  Chg-LLC CR2E083 (10/03)
City & Siete Cly & State 4, FEI Number Appliad For
I ~ —- 56-2398268 Not Applicable
2lp Ceuntry Zip Gountry ) $5.00 addrional
8. Conlifcare of Statua Desirg a Pee Aoculree

£, Namw and Addreas ol Cufrent Req/gtared Apent

7. Namo and Addrmas &f Nsw Roglatersd Agent

»

Name 'Ld, 4

C /q"f/ﬂ o L

Strent AdSress (P.O. Box Numner)a Not Acceptnbla)

21720 VW /Y T 57’ 7 /2

YT X

FL I 2p COdIB}/Zé

. 2
8. The sbove named #ntity &uamits this ment for the pus,
ine cbllgations o% agont
SIGNATURE __ z

of chenging lia ragletarad office of registared agant, or beih, I the Siate of Raride. | an familiar with, and acsapt

0% - &C)—-OS’

e, Yo of phmact nAr of AGNRY 3 At And o8 W SR 1GETR

Y (NOTE Rageowed AQun BRMEe mauired whan viveing)

] AT!

7
Flling Fas |s 550,00
Duw by Saptamber 7, 2005
V. MANAGmmm_ 0. ADDITEDNSIDHANGEB -
TTLE MGRM O calaia T O chenge [ Addilion
NAME GARCES, SANDRA HAME
STRELTADDAZSS | 17080 NW 7 AVENUE EXT STREET ADDRESS
LITY-5T- 2P MIAML, FL 323468 CITY-5T- 219
TE MGRM C peute TmE [ change [ Addition
NAME TORO, GILBERTO NAME
§TREET ADORESS | 17080 NW T AVENUE EXT STREET ADDREES
Y-St 0P MIAMI, FL 33189 Y- 57-7P
me 3 telea Me O Change [ Addilon
NAME NAME
STREET ADDRESS STARET ADDRESS
QITY-§T-2P CiTY. ST 2IF
TILE [ ol TILE O thann [ Addidon
NAME HAME
STREET ADDAESS BTREET ADORESS
SITY-61-2P ITY-57-7F
TIE = e Ol Cheng [ Adctden
NAWE NAYE
STREET AQORESS BTRTET ADDRESS
£ry- 8- WIY-gT- 27
TR O el e O Changs T3 Addhlen
NAME NaME
§TREET ADDRESS STREET ADORESS
CITY-§1-21P CITY-§T-0F

indicaigd on thie raport is true and A&
Hmhed liability comparty or tha ¢

1", | hareby canlly that the information supplisd wi
and that My alanature Enalk heve thea 5rma Iagal eflact a8 I madé under oe
it Bg required by Chapter BOB, Florida Sratucas

09-20-05 305 166004

8¢ ¢F lrustes eMpowered [0 6.

& nal qualify for te axem

/(/‘ o >

gtated In Section 119.07(3 (1) Flarigs Siatulss. | furthar seally hat tha Infermation
: that | am A managing mamber or manager ¢f the

Al

SIGNATURE:

| MEMEEN, MANAGER, CR AUTHORIZED NERAEDENTATIVE Ouie

Dayume Prona r




