FILED
2005 LIMITED LIABILITY COMPANY Jan 10, 2005 8:00 am

ANNUAL REPORT ' Secretary of State

DOCUMENT # L04000082622 01-10-2005 90053 012 ****50.00
1. Entity Name
MINERVA GAS, LLC
Prlnéipél P]at':e of Business Mailing Address
9991 BAY PINES BOULEVARD 479 EAST SHORE DRIVE 2000 0688
ST. PETERSBURG, FL 33708 CLEARWATER, FL 33767
2. Principal Place of Business 3. Mailing Adaress ‘ |||"||| |" |IH| |II“ ||m |||“ |Im ||u‘ \l“l “I)l Iml “'“ “lll\ N \Il\
ite, Apl. #, elC. Suite, Apt. #, elc.
Sulte. Aot b, etc ulte. A 01062005  Chg-LLC CR2E083 (10/03)
City & State City & S1ate 4. FEN Number Applied For
M \ Neot Applicable
Zip Couniy Zip Couniry 5. Certificate of Status Desired O $5.00 Additional
L - . - L Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N,al:p_é T
GARDNER & GARDNER, P.A. £
611 DRUID ROAD, SUITE 510 .1 Street Address (P.C. Box Number is Not Acceptable)
CLEARWATER, FL 33756 i
/'J :
. City FL | Zip Code
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or bath, in the State of Flarida. | am familiar with, and accept
the obligations ol registered agent.
SIGNATURE
T L Sigraiurs. typed or sonted name of registerad sgent and Llle « applcable. (NOTE: Registerad Apant sagnatuie (eduaed when iensialing) DATE
Filing Fee is $50.00 Make check payable to
:+ :ny Due by May 1, 2005 Florida Department of State
9. . MANAGING MEMBERS { MANAGERS 10, ADDITIONS / CHANGES
TILE MGRM O Delete TITLE [ Change  [J Addition
NAME GUIRGUIS, SAID N NAME
STREET ADDRESS | 479 EAST SHORE DRIVE STREET ADDRESS
CITY-3T-2P CLEARWATER, FL 33767 oITY-ST-2IP
TnE 0 oetete TILE [ Change [T Addilicn
NAME NAME
STREET ADDRESS STREET ADDRESS
cay-s1-2P CITY-ST-2IP
THILE O Delete TiTLE [JChange [ Aduition
NAME - : TOTTT e T - - : - - s
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIp CITY-ST-2P
TILE ] pelete TLE O change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-71P CITY-ST-ZIF
TITLE [ Detete TITLE [ Change  {_] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-57-ZIP
THLE [ Deteta TITLE [J change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-§1-21P CITY-ST-2IP
11. | hereby cerlify ihat the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i}, Florida Siatutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am a managing member or manager of the
limited Kability company or the receiver or rustee empowared {0 execute this repon as required by Chapter 608, Fiorida Statutes.
SIGNATURE; - ,4'_»// jl Jes  727-Yqg-2e99
s1GHAFUREANS TYHED OR PRINTED MAME€F SIENING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE "7 aw Daylime Phone &




