Ao

2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED

DOCUMENT # L03000044105
1. Enlity Name
SO'Il'::y)'NS NAT.GAS INST. & REPAIR SERVICE, ILLC Zﬂm HAR __9 AH g
‘-0
— : " SECRETAR
Principal Place of Business Maiking Address Y OF S
12874 MONTANA WOODS LANE P.0.BOX 450054 TALL AHASSEE, F L gg{g A
ORLANDOQ, FL 32824 KISSIMMEE, FL 34745--00
02122007 No Chg-LLC CR2E083 (11/05)
DO NOT WRITE |N THIS SPACE 4. FEI Number Appliad For
NOT APPLICABLE Not Applicable
5. Centificale of Status Desired [ ES-SO Adaitionat
ea Required

6. Name and Address of Current Raglstered Agent

?Ea??'ﬁéﬁ#ﬁui%oos LANE DO NOT WRITE
ORLANDO, FL 32824 IN THIS SPACE

y submits this statement for the purpose of changing its registered office or registerad agent. or both, in the State of Florida. ! am familiar with, and accept
stéred agent.

nature, typed or printed name ol registerad agent and bile  applicadle. (NQTE Registered Agert signalure raquirad when reinsialing) DATE

Filing Fee is $50.00

Due by May 1, 2007 /
9, MANAGING MEMBERS /MANAGERS
THLE MGR
NAME SOTO, PABLC SR.

STREET ADDRESS | 12874 MONTANA WOODS LLANE
CITY-ST-2IP ORLANDOQ, FL 32824

NAME SOTO, IVONNE R
STREET ADDRESS | 12874 MONTANA WOODS LANE
CITY-S§3-2IP ORLANDO, FL 32824

e MGR OI I l310‘7—90030‘2' OO’I "#55.00

THLE
NAME

e DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CITY-S1-2Ip

THLE

NAME

STREET ADURESS
CITY-5¢-2iP

TITLE

NAME

STREET ADDRESS
Ciry-S1-2iIp

11. | hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this reporl is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am a managing member or manager of the
limited liability company or, receiver or trustee gmpowered lo execule this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATUY|

AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phona #




