FILED
2004 LIMITED LIABILITY COMPANY . Apr (07,2004 8:00 am

DOCUMENT # L03000044105 e 3
1. Entity Name 03-09-2004 90290 Q38 ****50.00
SOTQ'S NAT.GAS INST. & REPAIR SERVICE,
LLC * .
Principal Piace of Businass Mailing Address . .
12874 MONTANA WOODS LANE P.0.BOX 450054 34002884
ORLANDO FL 32824 ;I‘SSIMMEE FL 3474500
T j
2 Principal Place of Business 3. Mailing Address Lh *l IH i I ﬂ
I i |
Suile, Apt, ¥, ete. Suite. Apt. #, etc. MOORE CR2ZE0B3 (11/03)
City & Stare City & Stats 4. FEI Number rApplied For
¥ |Not Applicabte
Zip Couniry Zip Country - : . $5.00 additional
8. Cerlificate of Stalys Dasired O Fee Requirad
6. Name and Address of Current Regjistered Agent ) 7. Name and Address of Now Registersd Agent
. . o a——— = P - . Name . f et e r— e M = 4
. - SOTO,IVONNER . . . : - —
1287 4 MONTANA WOODS LANE Strest Address (P.O. Box Number is-Not Acceptiabile) T e s et |
ORLANDO FL 32824
City FL l Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am tamiliar with. and accepl
the obligations of registered agen:.
SIGNATURE
DATE
9. WANAGING MEMBERS / MANAGERS T 0. ' ADDITIONS / CHANGES
TLE MGR T Oetete TME [ change [ Addition
HAME SOTO, IVONNE R RAME
STREETADORESS | 12874 MONTANA WOODS LANE STREET ADDRESS
CTY-ST- 2P ORLANDOQ Fl. 32824 CITY-ST-21P .
L {0 Detese TmE [Dchange [ Addition
HAME NAME
STREET ADDRESS STREET ABDRESS
orY-S1-2P LaTY-ST-2P
TIE O peiete TITLE Clcnange [} Addition
BAME — ==  -- . e e —— T - NAME —-—- | ——a——— .- -~ - . PR —_— o~
STREET ADDAESS STREET ADDRESS
s mev L - . R : e e ve Mo < — —— e
TME O Detete mE Cchange  [3 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIFY-51-2iP CRY-ST-2P
E O Detete THLE [Jchange [ Addition
HAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . CITY-ST-2P
ImE C1 petese e 3 change [ Addition
RAME NAME
STREET ADDRESS STAEET ADDRESS
CITY. ST- 2F .EY-ST-ZIF
11. ) hereby certify that the information supplied with this fiting does not qualify for the examption stated in Section 119.07(3)(i), Florida Statutes, | urther certify that the information
indicated on this report is bue and accurate and that my signature shall have lhg same lepal effect as if made under oath; that | am a managing member or manager of tha
limited liability company or the receiver of trusiee empoewerad (¢ execule th Hort as required by Chapter 608, Florida Slatutes,
SIGNATURE: -£Vonn e L. S . 02-73 -0+
SIGNATURE AND TYPED OR PRINTED NAME OF weMsER, %, GR AUTHOARZED REPRESENTATIVE Dty Diryame Phons ¢




