FILED
2004 LIMITED LIABILITY COMPANY Apr 30,2004 8:00 am

ANNUAL REPORT ; Gt
DOCUMENT # L03000051478 ecretary or Sdtate
‘ 04-30-2004 90062 041 ****50.00

1. Entily Name

P&L FEDERAL GAS SERVICES L.L.C.

Priﬁc.ipa\ Flace of Business Mailing Address &2UUUJ LY
536 BILTMORE WAY * 536 BILTMORE WAY
CORAL GABLES, L 33134 (ORAL GABLES, FL 33134

ey o |GRAO VA
4

Vd 4

Ci 90 eﬁs % “Cart
Sulte, ADTF elo. v Suite, Apt, #, atc
ute. Aol 4. etc. Y | s 02062004  Chg-LLC CR2E083 (10/03)
Clty & Slate f ‘ h. City a? / //'c 4. FEl Number Applied For
1 wigovise PBindl Ponh, itlis? Plin Poeadd T T3~ 0382 /97 ot
Zip ouniry - . $5.00 agditional
33 ) 6‘7[ 3Y0 Qy/ _33 (_/0 7 . ??ﬂ Beaé 5. Certificate of Slatus Desired O Fob Fiequnred
"6. Name and Address of Clfrent Ragistered’Agent e T KAme e Audleas of Nvﬂ Regiaiored AGEnt s [
Name M / . 77
CUEVAS, ANDREW [reel! oveSs
536 BILTMORE WAY Sireet Address (PO, x Num ris No cceptable) D v M
- Yol -
CUEVAS & ORTIZ, P.A. R4 LS it &
CORAL GABLES, FL 33134 Y
. . Cj 7L V / B 6% Zip Cod
' Wes? Falm Bea FL | 25'¢07
8. The above named entity subgls thi temeant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. || am familiar with, and accept
the obllgauons o reglslere ent,
- 7 / ' ’ . W ' 2 4 ’/
SIGNATURE o e 7/"'In lré« ’c) ored  ptodecer Yf~ A5~
 ypeddr eefohaine ol regisiered agent and fitle il applicable. " (NOTE: Regislerad Agent signature raquired when reinstating) DATE
i 7 7 ,_ )
Filing Fee is $50.00 . . - Make check payableto - |
Due by May 1, 2004 Florida Department of State
9. ©  MANAGING MEMBERS/MANAGERS 10. ADDITIONS f CHANGES
TITLE MGRM O pelete TE - [J Change ] Addition
NAME FLORES, VIRGILIO . NAME ’
STREET ADDRESS | 536 BILTMQRE WAY ’ - STREET ADDRESS
CITY -ST-21P CORAL GABLES, FL 33134 - CITY-ST-2IP
TILE ] O velete TIME * [Jehange  [J Addition
HAME : HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP,

SIRE_ - [Jpeige - | TIE . [ change [ Addition
HAME ‘ - - WAME e s e i —
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O Delste TILE . [ Change  {J Addition
NAME ‘ NAME
STREET ADDAESS ' STREET ADDRESS

L CITY-ST-2IP CITY-ST-ZIP
TLE [ pelete TITLE ’ 3 Change [ Addition
WAME : NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-21IP CIy-S7-2IP .

THLE [ Delete TILE OJchange  [C] Acdition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2I
11. | hereby certily that the information supplied with this filing does not quality for the exernption stated in Section 119.07(3)i), Florida Statutes, | further cerlity that the inforrmation
indicated on this report is true and accurate and that my sig ra shall have the same legal effect as if made under cath; that § am a managing member cr manager of the
limited liability company or the receiver or try execute this report as required by Chapter 608, Florida Statutes.
o * . —
SIGNATURE: Uveilvo 77prcj S -25-O '/ (¢ r) s7-£22¢
_ SIGNATUR /ﬂn TYPED on){m-sn NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #



