FILED
2007 LIMITED LIABILITY COMPANY Jan 18, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT #L06000014653 01-18-2007 90023 001 ***200.00
1. Entity Name
GOT GAS, LLC
Principal Place of Business Mailing Address J U U U U U b 1
29 RIVERSIDE DR., #602 29 RIVERSIDE BR., #602
COCOA, FL 32922 1S COCOA, FL 32922 S
[T i AR MDA KA C
Suite, Apt. #, etc. Suite, Apt. #. etc. 01152007  Chg-LLC CR2E083 (12/06}
City & State City & State 4. FEI Number Applied For
<9 25/ 30715 Not Applicable
Zie Country Zip Country 5. Certificate of Status Desired O Eg'ggqﬁ?:.:ﬂm[
6. Name and Address of Cutrent Regjistered Agent 7. Name and Address of New Registerad Agent
Name
KANCILIA, JOHN R ESQ.
1800 W. HIBISCUS BOULEVARD Stree! Address (P.0. Box Number i$ Not Acceptabla)
SUITE 138
MELBOURNE, FL 32901
City FL | Zip Code

8. The above named entity submits this stalernent for the purpose of changing its 1egistered oflice or regisiered agent, or both, in the: State of Florida. | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE
Signature, lyped or printed name of registared agent and itk # applcable. (NOTE: Registerad Ageni signatusa required when reinsiating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1. 2007 Florida Depariment of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TITLE MGR O pelete TME [ Change [ Addition
NAME KENNEDY POINT MARINA, INC. NAME
STREET ADORESS | 200 S. SYKES CREEK PARKWAY, APT. A-710 STREET ADDRESS
Ciy- §%- 2P MERRITT ISLAND, FL 32952 Ciy-S1-2p
TME [ Delete TME E Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-IIP CRY-ST.2IP
MLE [} Detete TLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-37-2P CITY-5T-71P
FTLE 3 Detete TImLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-29 . CITY-$T-21P
TINE O Detete TTLE O Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-$T-21P
Tme [ elete TLE ] O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-2P CITY-ST-2ZP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shatl have the same legal effeci as if made under oath; that | am a managing member or manager of the
limited liability company or the recaiver or trustee empowered to execute this report as required by Chapter 608, Fiorida Stalutes.

SIGNATURE: JL £ Wart— /16 /o7 331 6319008

BIGNATURE AND TYPED OR PRINTED NAME OF SIGHING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESEMTATIVE foae 7 Daytime Phone #




