FILED
2005 LIMITED LIABILITY COMPANY Jul 13, 2005 8:00 am

DOCUMENT # L04000023486 Secretary of State

1. Entﬂy Name _ _ o6 oK K oK
KELMAR GAS TECHNOLOGIES, LLC 07-13-2005 90111 013 **#30.00

“ Principal Place of Business Mailing Address
823 E. 12TH AVE. 823 £. 12TH AVE. :
NEW SMYRNA BEACH, FL 32169  US NEW SMYRNA BEACH, FL 32169 LS 2 0 0 B 3 Uod

s rwwe—————— | [NRUIRIARER ORI

S ~J i ~
Suite, Apt. #, etc. Suite, Apt. #, etc. 07072005 Chg-LLC CRE0A3 (10/03)

City & State City & State 4. FEl Number Applied For

Newo5mvensd Beackh . FL Neww Smyend Prach, FL | A0- 94 3RS Not Applicable

Zip Country Zip Country . . $5.00 Additional
36 ‘ (.0 g 5 5 }4 3 a \ US U«Sf‘q 5. Certificate of Status Dasired O Foe Hequireé o
6. Name and Add of Current Regl od Agent 7. Name and Address of New Reglstered Agent
. Name
WEGENER, MARK L. Mar L. tenener

823 E. 12TH AVE. Street Address (P.O. Box Number is NotAdceptabie)

NEW SMYRNA BEACH, FL. 32168
A5 anrdla Lapne.

“"New Smucna Beacin  FL [558¢% 2

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agem.Br both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed of printed name of registered agant and tile it epplicabla. {NOTE: Registared Agent signalure required when reinstating) CATE
Fliing Fae Is $50.00 ) -’ o Make check payable to
Due by September 7, 2005 Floricda Department of State
9. j MANAGING MEMBERS/ MANAGERS | K13 ADDITIONS/ CHANGES
TIFLE MGRM O petete TITLE MGEM F[brnnge [ Addition
NAVE WEGENER, MARK L NAME mar k- L Q)r.’g eney”
STREET A00RESS | B23 E. 12TH AVE. SHEAONESS | 204 Soundey Lane
crysTzP | NEW SMYRNA BEACH, FL 32169 a2 | ey Sty Beack  C L Bl
L 3 Delete e ~ - ] Change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2P
TME O petete TINE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP Chv-si-2Ip
TME O pelete TIMLE O ctange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CirY-ST-2F CITY-ST-2IP
TIME [ pelete TAILE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP ) CITY-ST-7P
TME ‘ [ Delete TLE : - - [Jchange [ Addition
NAME - ) e '
STREET ADDRESS . STREET ADDRESS
CITY-ST-2iF - CITY-5T-2IP

11. | heraby certify tha the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i}, Florida Staiutes. | further certify that the information
indicated on this report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
fimited fiability company or the receiver or trustee empowered to execute this repont as required by Chapter 608, Florida Statutes.

SIGNATURE: ‘7{/ 8;/05 RRL-(A0- 1UE

ATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MELIBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytima Phone #




