~ 2005 LIMITED LIABILITY COMPANY FILED

< ANNUAL REPORT
DOCUMENT # L0O3000050471 J ans%» 2005 08:00 AM
1, Entity Name ecretary of State
THAMES GAS SERVICE, L.L.C.
Principal Place of Business ?ﬁﬁﬁhg Address
mazerw, . mEEee
— 0 L G
01032005N0 Chyg-LLC CR2E083 (10/03)
DO NOT WanE 'N TH'S SPACE 4. FEI Number Applied For
20-0496470 Mot Applicable
8. Certificate of Status Desired M gese'g?qu‘?drgdiﬁo"aj

€. Name and Address of Current Registered Agent
705 NVY 32D AVENUE DO NOT WRITE
GAINESVILLE, FL 32609 IN THIS SPAGE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am Eamiliar with, and accept
the obiligations of registared agent.

SIGNATURE. =
Signatum, typed of prinled name of registered agem and litle it appicable (NOTE. Registeiod Agent signature isqurred whon rebnsiating} DATE

Filing Fes is $50.00
Dus by May 1, 2005

v. MANAGING MEMBERS, MANAGERS
T MGRM
NANE THAMES, RONNIE A

STREET ACDRESS | 703 NW 22ND AVENUE

CITY-§T-21P GAINESVILLE, FL 32608

TmE ' LRNNoo72ais

NAME ' 0108058001 7-003 55.08
STRELT ADDRESS
CITY-$T-2IP
TME

NAME

oz | DO NOT WRITE
- IN THIS SPACE

NAME
SHREET ADDRESS
ciry-51-20

&

NAME

STREET ADDRESS
CIY-57-2P

ILE

NAME

STREET ADURESS
CIY-5T.21P
11. | hereby cortify that the Informgtien supplied with this filing does not qualify for the exemption stated in Section 119.07(3&?). Florida Statutes. [ further certify that the information

indicated on this report is &ad accurate and that my Signatura shall have the same [egal effect as if made under oaih; that | am a managing member or manager of the
limited HBability company or Sia:

ﬁ aivar or trustee empowargd 10 execute this report as required by Chapter 808, Fiorida Statutes.
ﬁr%w /-3.05 352 372-CI8
Data

Daylime Fhone #

SIGNATURE:

SIGNATURE ANI!T\'FED OR PRINTED NAME OF S‘I&mﬂ MANAGH G BEMBER, Of AUTHORIZED REPRESENTATIVE




