M FILED
2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT Secretary of State
DOCUMENT #L05000097316 il ¥ 04-20-2006 90027 Q50 ****55.00

1. Entity Narme
INTERMED GAS PRODUCTS, LLC

Principal Place ol Buginess Mailing Addrats JUUUIU10
4100 N. POWERLINE ROAD 4100 N. POWERLINE ROAD
SUITE U4 SUITE U4
POMPANQ BEACH, FL 33073 POMPANO BEACH, FL 33073
L — (RN
S 7RIESTE DRipc | J0S 7B/ ESTE DENE
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I Bertcl GARDENS, He Pl Beneh GAEIEUG, P2 e T 1724 ( Nt Applcai
Zi iry i nitry " : $5.00 Aaditional
j\?{//i an” y‘??’/y % fA 5. Certilicate of Status Desirod [f Feo Raquired
6. Name and Add of Current Registersd Agant 7. Name and Addross of New Registered Agant
Name g - -
LAING, MICHAEL s Md/” : cg A ::f . i AM): =]
treat Addregs {P. " i3 Not o
;L(:(T);.S‘?WERLINE ROAD §é§- 7%/:_;'71: E
POMPANO BEACH, FL 33073 P48
- P/ Bered pugdcwd  FL Eigtny
8. The above suby this st the ose of changing its registered ollice or regisiered agent, or both, in the State of Florida, | am familigr with, and accept
tha obligati C/ . V
: Poa s & : ;/ o
SJGM . VDR O YRS O THOTRIEC S0F A T 1 AGTACDN %ﬂzﬁé /, q /b% (
Fté{(mso.m Make check payabie to
Duo by May 1, 2008 Florida Departmant of Stats
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS ) CHANGES
e MGRM 0O oo TILE eRMm range [ Agdision
A LAING, MICHAEL P N 7;7/}05 kRt R e
STHEETADUAESS | 4100 N, POWERLINE ROAD. SUITE U4 sRETRESS | o & TRISTTE DRIAE
o522 | POMPANO BEACH, FL 33073 -1 | D /pe FiHed CREIRS L. 33 HE
LT MGRM O Oetete e O Cange (] Addition
HAME MURRAY, WILLIAM D NAME
STREET ADORESS | 200 EAST ROYAL PALM ROAD #303 STREET ADDRESS
G- s1.ap BOCA RATON, FL 33432 cry-s1-1p
TTLE = O Deieze TILE [ crange {3 Addlion
HAME RAME
STREET ADCRESS STREET ADDAESS
tiy-51-29 Ty S7-2P
TTLE O ouete TME O crage [ Asdition
HAME NAME
SIREET ADDRESS . STREET ADDRESS
Qn-st-ar CIFY-S1-ZF
TME 1 Oetets IME O Crane (7 Adaitan
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STREET ADDRESS STREET ADORESS
GTY-51-2P ciry-51.27
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STREET ADDRESS STREET ADORESS: : - T
ary.51.2p ry-§1-2p
11. 1 hareby certily thal tha inlarmation supplied with this filing does nol gualily tor the exemptions contained in Chapter 119, Figrida Statutes. | lurther cartify That the intonmation
indicated on this raport is true and accurata and that my signaturo shall have the came tagal allect as it made under cath; that | am a managing membar of manager of the
limited liability comparny or the receiver o trusiea empowered Lo sxacute this ropan as required by Chapler 608, Florida Statutes.
SIGNATU RE;%@QW Iflinm B. HurrAy Y 13-06__[Sol- 4871364
DONATURE AND TYPED DA PRINTED MANE'OF SIGHING MANASING MEUFER. WAMAGER, OR AUTHORIZED REPRESENTATIVE D Dayten Prove #
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