2006 LIMITED LIABILITY COMPANY Jan 30?}%{?6D800 am

ANNUAL REPORT f
DOCUMENT #L05000100231 Secretary of State
1. Entity Name 01-30-2006 90154 028 ****50.00
GULF GAS CAPITAL, LLC
Principal Place of Business Maiting Address
6162 SEA GRASS IN 6162 SEA GRASS IN
NAPLES, FL. 34116 NAPLES, FL 34116
T A
2 Principal Place of Business 3. Mailing Address f IJ‘ 1‘ | t 1
Suite, Apt. #, etc. Suite, Apt. #, efc. 01272006 Chg-LLC CR2E083 (11/05)
City & State City & State 4,_FEI Number Appied For
Q0-~ 2e0oY Yy g Not Applicable
Zip Couniry ap Country 5. Cerificate of Stats Desied [ Ifg-ggm‘;f:d‘“’“a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
STEINBERG, DAVID S
6162 SEA GRASS LN Street Address (P.0O. Box Number is Not Acceptable)
NAPLES, FL FL
City FL l Zip Code

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

SIGNATURE i
Sgnatun. typed or pricted frame of regisiered agent and title ¥ applicabie. {NOTE: Registered AQent sonate requited whet reimiting) DATE

: Make chack payablo to

Filing Fee is $50.00 (
Florida Department of State

Due by May 1, 2006 ¢

8. - - . MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES

TE .- | MGRM : 7 petete e Dlchange [ Addition
NAME STEINBERG, DAVID § MAME

STREET ADDRESS | 6162 SEA GRASS LN STREET ADDRESS

cy-sT-ap NAPLES, FL 34116 CITY-ST-2P

me 3 Delete THLE [ change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-ST-2IP CITY-ST-ZP

THE [ oetete THLE Cichange [ Acdition
NAME NAME

STREET ADDRFSS STREET ADDRESS

CIFY-ST-71 CiTy-ST-2P

TILE 7 Detete TILE [JcChange [ Adeition
NAME NAME

STREET ADDRESS STREEY ADDRESS

CIY-ST-29 CTY-ST-2P

TE [] Detere TmE [Dchange  [[] Addition
MAME NAME

STREEF ADDRESS STREET ADDRESS

CITY-ST-ZIP £Y-ST-2P

TILE {J Delete TE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CTY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am a managing membes or manager of the
limited fiabifity company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

-, Queud,, M. Silic i~27-0b R39-2352. 99

Daytima Fhone #

SI(.-‘vNATUE'IG?“\EW:“E — L

A




