n A E

2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT ~ Apr 14,2006 08:00 Al

DOCUMENT # L04000062392 Secretary of State

4. Entity Nams

THE G A S GROUP, LLC .

Principal Place of Busingss © Mailing Address

1495 5, YOLUSHA AVENUE 1495 S. VOLUSIA AVENUE

SUITE 201 SHITE 24

R e AR AL R EARTA
032120060 Chg-LLC CR2E083 {11/05)

DG NOIT WR!TE lN THIS SPACE 4. FEi Number Appﬁed Far
20-2705360 Net Applicable

5. Ceriticale of Stalus Deslred a Fs‘e!;gg L’;ﬁfdﬁm

T

6. Mame and Address of Current Registared Agent

CHAUDHARI, GOVIND M

1495 S. VOLUSIA AVENUE DO NOT WRITE
SUITE 201

ORANGE CITY, FL 32763 IN THIS SPACE

8. The above named entity submits this staterment for the purpose of chang{ng its registered office or registared agent, or botk, I the State of Forida. | am familiar with, and accept
tha chligatinns of registerad agent.

SIGNATURE ] -
Signature, typad o Frinted azre of cogusteres age~t ang Wis Y prficosls. © {HOTE. Registered Agent sigrature reG.éd when celnsuting} Sl - DATE
L - T . e - P P o
Filing Fee is $50.00 ”ﬂr‘l‘fﬁf‘irﬁ"ﬁi’: n =
Due hy May 1, 2006 e A - S00ae-0 8 0L I
9. MANAGING IMEMBERS/TIANAGERS o ) o - - e e
UE MGRM K K Lo
HAME CHAUBHARI, GOVIND M

SIREETADDRESS | 1495 S. VOLUSIA AVENUE, SUITE 201
LIFY-51-2F ORANGE CITY, FL 32763

TILE 1AGRM ) o ' T
NAME ROE, ALLAN L

STREET ADDRESS | 24715 ADAIR AVE

orv.sTEp | SORRENTO, FL 32776 - : R

IE MGEM
HAME CHAUDHAR], SUNJAY

SIREEMADDRESS | 1495 S. VOLUSIA AVENUE, SUITE 201 :
chy- 5129 ORANGE CITY, FL 32762 DO NOT WRITE

o - IN THIS SPACE

HAME
SIREET ADDRESS
ciry-s1-2p

i

NAME

STREET ADDRESS
CiTy - ST-21F

TiLE

NAME

STREET ADDRESS
Ciry-57-219

1. | hereby certify that the information supplied with this fing does not qualify for the éxamf;t?ohs contained it Chapler 110, Forida Stakdes. | kuthdr cortily that the Information
indicalad on this report is frus and acturate and {hat my signature shall have the sanie legal effect as if made under oath, that | am & managing member or manager of the
[v:1 l%d;% '

limited #ability campany or %
SIGNATURE: /.

FIGNATURE AND 1{PED DR PRINTED NAME GF SIGNING MAN;G!NG MEMBER, OR AUTHORIZED REPRESENTATIVE

mpocwerad 1o execita this repart &3 required by Chapter 608, Florida Statutes.

Al Roe cofh TS

Ouytime Phone #

- — = . g d BT



