FILED
2006 LIMITED LIABILITY COMPANY Feb 02, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L03000035099 02-02-2006 90092 022 ****55 00
1. Entity Name
NAT GAS STATION, LLC
Principal Placa of Business Mailing Address 2 0 U U q 4 7 3
17080 NW 7 AVENUE EXT 17080 NW 7 AVENUE EXT
MIAMI, FL 33169 MIAMI, FL 33169

Suite, Apt, #, etc. Suite, Apt. #, etc. 01092006 Chg-LLC CRZE083 (11/05)

City & State City & State 4. FEI Number Applied For

56-2398269 Not Applicable
Zip Country Zie Country 5. Cenilicate of Status Desired # $5.00 A_ddilional
Fee Required
6. Mame and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Nam
ARAVEZ LUIS C ; ?;3;!’ Lou Rgdg“_i{}arﬁzb, :
7570 NW 14TH ST, # 112 Eei oss (.U é”‘ ar 1S ﬁ cﬁpa &
' once de n vd, nth
MIAMI, FL 33126 Teo enthouse
E¥ral Gables FL I L,

8. The above named entity suberfits this stalement for the purpose of changing its registered office or registered agant, or both, in the State of Florida. | am familiar with, and accept

the obligations of ragistera
SIGNATURE Mary Lou Rodon Alvarez 1-9-06

and title o apphcable. {NOTE: Registered Agent signatwre requised when rsngtatng) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
a. i MANAGING MEMBERS / MANAGERS 10. ADDITIONS JCHANGES
TITLE MGRM ﬁmme TILE {O Change [ Addition
NAME GARCES, SANDRA NAME
STREETADDAESS [ 17080 NW 7 AVENUE EXT STREET ADDRESS
CiTy-§1-2p MIAMI, FL 33169 CITY-ST-ZiP
ITLE MGRM mgmg TITLE [ Change [ Addition
NAWE TORO, GILBERTO NAME
STREET ADDRESS | 17080 NW 7 AVENUE EXT STREET ADDRESS
CITY-ST-21P MIAMI, FL. 33169 CITY-ST-2IF
TILE 1 Delets TITLE MGRM O Change KAddilinn
NAME RAME Echavarria, Mauricio
STREET ADDRESS STREET ADDRESS 17080 Nw 7 Aven%g gxt .
CATY-5T-21P or-s2p - |Miami, Florida 169
TTLE ] Detete TITEE [CJCrange [ Addilion
NAME MNAME
STREET ADDRESS STREET ADDRESS
ciry-Sk-2P CIIY-S1-2P
TITLE O Detets TME [J Change [ Additien
NAME HAME
SIREET ADDRESS STREET ADGRESS
CITY-ST-2IP CITY-ST-2P
TITLE 1 Delgte TIMLE [ change  [F Addilion
NAME NEME
STREET ADDRESS /'p SIREET ADDRESS
CITY-ST-2IP P [ Jr CITY-S7-2IF
11. 1 hereby certify that the inforrhation supplied with this, filing/&oes not gqualily for the exemptions contained in Chapter 118, Florida Statutes. I further certify that the infarmation
indicated on thiskeport is rug and accurate and that my Zignature shall have the same tegal effect as il made under ¢ath; that t am a managing member or manager of the
limited liability corRpany or tite receiver or trusteg’empoivargtd 0 execute this report ag-required by Chapter 808, Florida Statutes.
SIGNATURE: A ; a Fchavarria 1-9-G6
SIGHATURE AND r]?ep OR PRINTED NAME fr SIGNING MANAGING MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE Cale Ciaytrna Fone 8

/ ~



