FILED
2005 LIMLTERULAQBR%%R‘{PMPANY Apr 08, 2005 8:00 am

DOCUMENT # L04000045878 Iy
1. Entity Name 04-08-2005 90281 046 ****55.00
BEST GAS LLC
Principal Place of Business © Mailing Address
2970 CABBAGE HAMMOCK 2970 CABBAGE HAMMOCK
ST. AUGUSTINE, FL 32092 ST. AUGUSTINE, FL 32092
I il |
2. Principal Place of Business A Mailing Address } i ] F i
Suite, Apt. #, etc. Suite, Apt. #, eic. 04042005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
: /- é\?@ 2 CJO(JC./ Not Applicable
Zip Country Zip Country o i 55.00 Additional
5. Certificate of Status Desired B/ Fee Required
8. Name and Address of Cummeni Reglstered Agent 7. Nama and Address of New Registsred Agent
S — - - —|-#ame - = s e
TIPTON, RON
2970 CABBAGE HAMMOCK, Street Address (P.O. Box Number is Not Acceptable)
ST. AUGUSTINE, FL 32092
FL | Zip Code
8. The above named entity submits this statement for the purpose of changing its registereg d agent, geboth, in the State of Florica. 1am tamiliar with, and accept
the obligations of registered agent.
-
Qﬁn T ) Y- -08 .
SIGNATURE Sirianre, lypad or prinid name of ageni and e ¥ DATE
Flling Fee ia $50.00 Make chock payabls to
Dus by May 1, 2005 Florida Department of State -
.9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS /CHANGES
e MGRM [ Delee e Olcrange [ ageition
NAME TIPTON, RON HAME
STREET ADDRESS { 2970 CABBAGE HAMMOCK STREET AJDRESS
CIRY-ST-2P ST. AUGUSTINE, FL 32092 CTY-57-2P
mE " O Delete TME I change [ Addition
NAME N HAME
STREET ADDRESS : STAFET AQDRESS
oyY-S7-2P Y- ST-2P
“TmE 7 Detete TIMLE [ change [ Addition
NAME NAME
_STREETADDRESS {. .. - . . . S «STREET ADDRESS - | ommrom e e e ———— e =
CITY-S7-2P CiTy-§T-21F
e [ petete TITLE [Clchange [ Adeition
NAVE HAME
STREET ADORESS STREET ADDRESS
CIFY-ST-2P Cry-5T1-2P
TILE O pelete TIRE [Dchange ] Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-S7-29 Cry-51-2P
TTE 7 petste TTLE Clcmange  [] Adetion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GTY-57-2P
11. 1 hereby cenlify that the information supplied with this filing does not qualify for the exemption stated in Seclien119,07(3Xi), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effegi.esffmade under Gaiy; that | am a managing member or manager of the
limited liability company or the receiver or frustee empowesed 1o execire 1) i report as requips 0 B, Forida Btatutes.
7, -
SIGNATURE: Y-5-05 o Y -I37§
SIGNATURE BER Date Daytimae Phone §
P




