2007 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT Ma 02, 2007 8:00 am

Secretary of State
DOCUMENT # L04000039663
1. Entity Name 05-02-2007 90354 027 ****50.00
PROMENADE GAS, LLC
Principal Place of Business Mailing Address q“ yuv~ -
9890 HWY ALT A1A . 9890 HWY ALT A1A d
PALM BEACH GARDENS, FL 33410 PALM BEACH GARDENS, FL 33410 . S
e R ——{ RO O
Suite, Apt. #'.elc.,r N 1341 2 57TH PLACE SOUTH 04302007 Chyg-LLC CR2E083 (12/06)
AR T ’“'E»?:ﬁ;;_"—— WELLINGTON FL 33467 4. FE! Number Applied For
- 2 20-2737904 Not Applicable
Zp T Cuuntry ap Country 5. Certificate of Status Desired ] geseggqmm'
6. Namw and Address of Curment Registered Agent 7. Name and Address of New Registered Agent
: Narme
HOET, FRANKLIN.T
13412 57TH PLACE 5 Street Address (F.O. Box Number is Not Acceptable)
WELLINGTON FL 33467
City . FL | Zip Code

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

SIGNATURE
e, TYped o printad name of raginierad agent and tite B apphcabie. {NOTE; Registered AQBnt Sigrahung racuinad when reinsLating) DATE
Flli Foe is $50.00 Make check payable to
y May 1, 2007 Florida Department of State
a. MANAGING MEMBERS /MANAGERS I 10. ADDITIONS / CHANGES
TITLE MGRM TRl Delete TALE Ochange [ Addition
NAME FISHER, ANDRES VICEPRE NAME
STREET ADDRESS | 46 GREENS RD STREET ADDRESS
CITY-ST-3P HOLLYWOOQD, FL 33021 CIY-57-2°
TIME MGRM 7 pelete TIMLE [ change [ Addilion
NAME HOET, FRANKLIN T PRE MAME
STREET ABDRESS | 13412 57TH PLACE S STREET ADDRESS
CITY-ST-2P WELLINGTON, FL 33467 CITY-ST-1F .
Tme MGR L] petete me MGR FRANKLIN D HOET P Change (] Adaon
NAME FRANKLIN, HOET D NAME P -
' * 13349 60TH ST SOUTH
STREET ADDRESS | 2453 COUNTRY GOLF DR STREET ADDRESS WELLINGTON FL 33487
CITY-5T-2IP WELLINGTON, FL 33414 CiTy-5T-2P
TMLE O oesete TLE T change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-ZiP CIY-ST-7IP
me ] Delete TmE [JChange [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-TP
TME [ Delete TME [ Change  [J Addifion
NAME : NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CAY-ST-7P

11. I hersby certify that the information supplied with this filing does not qualify for the exemplions conlained in Chapter 119, Florida Statutes. | further cetify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am a managing member or manages of the
limited liability company or the receiver or trugjee e ed to execute this report as required by Chapter 608, Florida Statutes.

’7’/236-7 (s61)S9435711

TURE AKD TYPED OR PRINTED HAME DF SIENING MEMBER, , OR AUTHORIZED REPRESENTATIVE Dayiime Phone #

SIGNATU RE:




