L FILED
2007 LIMITED LIABILITY COMPANY . May 02,2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L06000051950 04-12-2007 90184 019 ****50.00

1. Entity Name

REEF GAS, LLC

Principal Place of Business Maliing Address

11617 INNFIELDS DRIVE 11617 INNFIELDS ORIVE

ODESSA, FL 33556 ODESSA, FL 33556 o

!1
Z. Principal Place of Business - No P.O, Box ¥ 3. Mailing Address §
i B 3 i . W etc.
Suite. Ap1. 8, etc Sole, Apt. ». etc 01152007  Chg-LLC CR2E083 (12/06)
City & Statm Clty & State 4. FE| Number Applied For
A0-¥87707% N Apptcae
Zip Country Zip Couniry - . $5.00 Additional
S. Certilicate of Status Desired O Fee Roguired B
8. Name and Address of Current Registered Agent 1. Name and Address of New Registsred Agent
Nama

BLANTON, MARK

11617 INNFIELDS DRIVE Strael Address (P.Q. Box Number is Mot Acceptabla)

ODESSA, FL 33556

City FL [ Zip Code

8. The above named endy submits this statement tor the purpose of changing its regisiered office of regisiered agent, or DOth, i (he Stals of Florida. | am famillar with, and accend

the ohligations of registersd agent.

SIGNATURE

Signanse. typwd o of gy gydid et il MNOTE Rogmtersd AQI KDNSILE (SCUF 60 wheT felndtaing) DATE
Filing Feo is $30.00 Make check payable to
Dus May 1, 2007 Florida Department of State

9. MAMAGING MEMBERS /| MANAGERS 10. ADDITIONS /| CHANGES

e MGR O peee TLE J [ CrangeX”, . -'ghion

Nave HOBBS EAGLE CORP. WAE s - N .

STREET ADAESS | 11617 INNFIELDS DRIVE STREET ADORESS -

ciry-51-210 ODESSA, FL 33556 CITY-S1-2I

e 0] Deiee e o O ctrmnge .~ ‘adition

NAME RAME o i LE

STREEE ADRESS STREET ADORESS - .

ciTy-st-1¢ ary-s1-ap ) ’

TLE O peiee mE [ Change [ Adgition

NAME NAME

STREET ADDRESS STREET ADDRESS

1 I B - — P .

e £ peiere L DO crange [ Acdition

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-SI-2P Cry-57- 29

TmE O peicre T Ocrange [ Asdition

MAME NAME

STREET ADDRESS STREET ADOFESS

cimy-st-27 CIry-57-2IP

WiLE ] Delete ME DO cChange [ Adaition

WAME NAME

STREET ADDRESS STHEET ADORESS

CirY-§7-1F City-s1-7@

11, | nereby certify thal the information supplied with this filing does nol qualily lor the exemptions contained in Chapter 119, Florida Statutes. | further certily ihat the information
indicated an this repont Is rue and accurate and that my signalure snall nave the same legal effect as i made under oath. that | am a managing member or manager of the
limited liabliity company or the receiver or trustee empowered to exacute ihis repon as required by Chaptar 608, Flotida Statutes.

. - . 2
-5 -6 /3 92/ /¢
SIGNATURE: \/ /-S5-C7] 3/372/-/¢3)
BONATURE AND TYFED OF WG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATVE Oute Davima Phone &

Fl



