04-05-2007 90026 027 ***50.00
2007 LIMITED LIABILITY COMPANY LO6000077594

ANNUAL REPORT
FILED

1. Entity Neme
SANOVIC GAS, LLC

DOCUMENT # L06000077594
o L -9 P 232

Principal Place of Business Mailing Address B [m 32 4 74

513 BURKES DRIVE 513 BURKES DRIVE -2 T
CORAPOLIS, PA- 15108 CORAPOLIS, PA 15108 ECRE" F‘R\' UFFEE%\DA
0, Apt. 4, etc, ite, Apl. ¥, alc.
Suiia, Apt. 4. elc Suite, Apt. #, etc 01042007  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number - Applied For
- A" S37keOA Not Agglicable
Zip | . Couniry, Zip Couniry i ; $5.00 aaditional
5. Certificale of Status Dasirad ] Foe Required
4. Name and Addrass of Current Registersd Agent T. Nams and Address of New Reglistered Agent
Nama
HUTH, ROBET A JR.
2300 GLADES ROAD, SUITE 260-W Strget Adaress (P.O. Box Number is Not Acceptable)
BOCA RATON, FL. 334318514
=N City FLJ Zip Code
8. Tha above named anlity submats this siaterment for the purpose of changing s registered olfice or ragistarad agant, or boih, in the Slale of Florida. | am jamiliar with, and accept
tha obligalions of regisiered agent.
SIGNATURE
Sigratute, typed or nlmd nama ol regestered spent and tie o appiicabla INOTE: Regatersd AGant mgnatura reguxed when rmnsatng) DATE
. * “h
Filing Foe Is $50.00 Make check payable to
Due by May 1, 2007 FloHda Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADOITIONS | CHANGES
TITLE MGR O Dete TE G Change [0 Aadition
NAME KOSANOVIC, LISA MARIE RAME
SIREETADDAESS | 513 BURKES DRIVE STREET ADDRESS
oITY-S1- 28 CORAPOLIS. PA 15108 CITy-51- 1P
T MGR O Detete iITE [0 thange  [] Addition
HAME KOSANQVIC, FREDERICK HAME
STREET ADDRESS | 513 BURKES DRIVE STREET ADDRESS
Cilv-51-1p CORAPOLIS, PA 15108 CiTy-ST-1P
me 3 Desete e [OChangs [ Asdition
HAME NAME
STREET ADORESS STREET ADDRESS
ciy-SI- e CITY-5T.21p
e O pelste i [JChamge [ Accilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CiY-S1-2P ary-S1-np
Mg O Detate TNLE 3 Crange ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
ory. 1. e CITY-ST- 2
ILE - O Detete TLE [JChange [ Addition
7TV S NANE
STREET ADORESS \ N STREET ADDRESS
CTY-ST-2P ) . cny-s1-2p
11, { hargby certify that the information supplied with this filing does not quality lor the exempilions conlaingd in Chapter 119, Foride Siatuias. | lurther cartify that tha information
indicated on (hs rapon is trug and accurale and that my signalure shall have the same legal elfect as it made under cath; that | am a managing rmmber or mana of the
imited liability company,or the raceiver or trusies empowerad 10 2xeCute this raport ayuby Chapter a Statutes.
M M Kosausee 9.36.07 M-:Z%’MM ]
SIGNATURE: AM. ) Q .SL1S FRrepERIC NOVie 2-3307
BONATURE AND TYPED O FONTED NAME OF BIGNING oR TATVE Oate Dayorre ]




