2005 LIMITED LIABILITY COMPANY
-+ ANNUAL REPORT

ntlty Nama

LIPTON NATURAL GAS, LLC

DOCUMENT #104000021339

Principal Place of Business

1704 JOKN ANDERSON DR.
ORMOND BEACH, FL 32176

Maiing Addraess

1704 JOHN ANDERSON DR.
GRMOND BEACH, FL 32176

FILED
s Apr 19,2005 8:00 am
ecretary of State

(03-22-2005 90184 015 ****50.00

30003687
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|- PALMETTO CHARTER SERVICES - ING—————-s i mmmme i == =

2. Principal Place of Businass 3. Mailing Address:
\ ite, * ' .
Sute, Apt 4, et Sute, At #, elc. 03112005  Chg-LLC CR2E033 (10/03)
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Fae Required
—. = & Nameand Address of C Regi o Agent T Name snd Address of New qucund A’u_n
R “Name . i
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Sum Address (P O Bo: Number i3 Not Acceptablo)

150 MAGNOLIA AVE.
DAYTONA BEACH, FL 32114 '
Clty FL l 2ip Code
8. The above named sntity submits misstalerrlsnttorma purpose of changing Its registered office or registarad agent, or both, |n1nesuu of Forida. 1 am tamifias with, and accept
thl obligations of registered agers. .

SiGNAT‘UﬁE i _ :

St Signaturs, typed or printed narme ¢t regestersd agent and K § Replkcabie. (NOTE: Ragisiorin AGet Signiad ARG whisd HINIAD)

“:” Filing Foe Is $50.00

ﬁ' * Due y Mny 1, 2008
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.| LIPTON, RICHARD % KAME

‘1704 JOHN ANDERSON DR. STRELR ADDRESS

ORMOND BEAGH, FL 32178 oY -S1-2¢
me MGR O et e Ot [ Asdision
NANE LIPTON, STACEY WANE
STREET ADURESS | 1704 JOHN ANDERSON DR, STREET ADDRESS
Ty -ST-21P ORMOND BEACH, FL, 32178 CITY-57-2P
ToLE 3 Detete Tme [lomange [ Addition
NAME NAME
SIREET ADORESS —_ - . | STEETADORESS .
crrY-ST-28 CTY-5T- 2P - T T e - -
me B petee TME ‘O Cangs 1 Addition
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GMY-ST-29 cny-53- e
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STREET ADDRESS STREET ADORESS
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indicatsd on this report is true and
limitad tabllity company or
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accurate and that my signature shall

aceiver or Lrustee om

1. | heraby certify that the Information supplied with this fillng does not quallfy for the exemption stated in Section 119.07(3){), Florida Statutes. | further certify that the hhnnaﬂon
hava tha same legal effect as if made under oath; that | am a managing
od to axecuts this raport as required by Chaptar 608, Florida Statutss.

Hosnsgin

mamber or manager of the
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MATURE AMJ TYPED G PRINTED NAME OF BGNNG ANADNY USLRER, MARAGEN, O AUTVORTIO AEFAEAENTATIVE
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