2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # 104000023536 i

1. Enlity Neme
ARKOMA GAS, LLC

Principal Pace of Business
4099 TAMIAM] TRAIL NORTH

SUITE 305
NAPLES FL 34103 U5

Mailing Address

SUITE 305

4099 TAMIAMI TRAIL NORTH

FILED
May 18, 2005 8:00 am
Secretary of State

04-26-2005 90022 026 ****50.00

30006512

NAPLES, FL 34103  US m 4 -
1 - 13 4|=
2. Principal Place of Business 3. Maiing Address | MN 'I” ! | Mﬂllmnmm
Suite, Apt. #, etc. Sute. Apy. #, etc. 03242005 Chg-ULC CRZE083 (10/03)
City & Stata City & Stata 4. FEI Number Applied For
A4-1990963 Nok Appiicatie
i Country o Couniry 8. Certficata of Status Dested [ ?2-00 Accitional
smémmumamnm 7. Name and Addi af New Rsg Agem
Name
CANDLER, ASAW I
4009 TAMIAMI TRAIL NORTH Seeet Addre‘ss (P.O. Box Number is Nol Acceptabla)
SUITE 305 - — -
NAPLES, FL 34103
City FL l Zip Code
8. The abova named entity submats this statement for the pusposa of changing its regi d allice or regi d agent. or both, in the State of Ficrida. | am famillar with. and accept

the obligations of registered agent.

SIGNATURE

Beprakiura, lypncl OF PHNNK NsTeb OF Higdered) agerT and kit § spplcabie.

NOTE: Rapinwred AQEN SgRallre Mecurar whn rensiaing)

DATE

FI Fos Is $30.00

Make check payable to

Due by Moy 1, 2003 Florida Depariment of State
[} MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
me MGR 0 Detetr - me O crange [l addition
RAME JAB MANAGEMENT, INC. WAME
STREET ADORESS | 4099 TAMIAM] TRAIL NORTH, SUITE 305 SIRCET ADDRESS
£y -ST- 9 NAPLES, FL 34103 CITY-§1-0P
TmE 3 Detas FTE [ ctange [ Aadition
MAE HAME
STREET ADCRESS STREE] ADCRESS
on-st-20 oIry-§1-00
TmE [0 oente T 3 crange [ Angition
NAME NAE
STREET ADDRESS STREET ADDRESS !
cnt-§1-29 CITY-S1-2P
TE O Deiete e D) Crange [ Addition
gt A
StREEtanoREss | _ STREET ADORESS - A
cY-51-0p Y-S 2P
e O Desene TE O Crange [ Aadision
HAME NAME
SIREET ADORESS STREET ADDRESS
GTy-ST-27 CITy-S1-2P
me 3 Detete L [Jcrange [ Asdiion
HAME NASE
STREET ADDRESS STREET ADORESS
oy-51-2p cuY-§1- 2P

$1. | hareby cerlify that the information suppliad with this filing does not quality for the axemption stated in Saction 118.07{3)(i}, Florida Statutes. | further certify that the inlormation
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made undes cath: 1hal | am a managing member or manager of the
ad to sxecute this repar as requlmd py Chapter 608, Florida Statutes.

timited Habiity company or the receiver of rustee em

i// 25 237.-d6d Jo3H

Dwrytirss Prewrs §

&GNATU_;EP/Q-'\ _m%

(w\y M. S



