2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT ; Apr 09, 2007 8:00 am

DOCUMENT # L06000055237 ecretary of State
1. Entity Name -
BREVARD GAS CONNECTION, L.L.C. (4-09-2007 90342 037 ***50.00
Principal Place of Business Mailing Address
6971 CUXHAVEN STREET NW 697 CUXHAVEN STREET NW VU
PALM BAY, FL 32907 PALM BAY, FL 32907
R s e LR AR A
Suita, Apt. #, etc. Suite, Apt. #, etc. 02422007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
QO - 47 3. 5 d:[ 7 Not Applicabte
Zip Country Zp Country 5. Caertificate of Status Desirad ] gaseggq lﬁ?:;ﬁo"al
8. Name and Address of Current Registared Agent 7. Name and Address of New Reglstam;! Agent

Name

CHIANESE, JANET .

691 CUXHAVEN STREET NW ) Street Address (P.O. Box Number is Not Acceptable)

PALM BAY FL 32907

o

’ ,\ x City FL Zip Code

8. The above némed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obhganons of raglslsred agent.

X &mazus typed or printad name of registarad agent and tite § appicable. {NOTE: Registered AQent EIQNATLIE raquirad when reinstating) DATE

Fi l'in Fee is $50.00 Make check payable to

~Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS fCHANGES
TITLE MGR ‘4 O Oetete TITLE O change  [J Addition
NAME CHIANESE, JANET - NAME )
STREET ADDRESS | 631 CUXHAVEN STREET NW smzn@ :
CITY-51-7P PALM BAY, FL 32907 eIty $1- 21
TITLE MGR T Delete TITLE [ change [ Addition
NAME CHIANESE, DOMINICK NAME
STREET ADDRESS | 691 CUXHAVEN STREET Nw STREET ADDRESS
CITY-ST-ZIP PALM BAY, FL 32907 CITY-ST-7IP
TILE O elete N IR O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP _ CITY-ST-2IP
LE 2] Delete TILE O Change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T- 1P
TITLE O pelete LE D cnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CIFY-§3-2P
TITLE O oelete TILE O change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-§T- 2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. I further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a mangaging member or manager of the
limited liability company or the receiver or trustes empowerad to execute this repont as required by Chapter 608, Florida Statutes.

SIGNATURE: Q(a/;u/t CAiricne daglor 34 225-SY4M

PED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phona #




