FILED

2008 LIMITED LIABILITY COMPANY Feb 29, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT #L07000012445 02-29-2008 90100 034 ***138.75
1. Entity Name
PROPANE CYLINDER EXCHANGE OF SOUTH ORANGE,
LLC
[
b
Principal Place of Business Mailing Address “‘, v
6753 SUGARBUSH DRIVE 6753 SUGARBUSH DRIVE
ORLANDC, FL 32819 ORLANDO, FL 32819
Suite, Apt. #, etc. Suita, Apt. #, etc.
° LHe. Api. B et 02222008  Chg-LLC CR2ED83 (12/06)
City & Stale City & State 4. FEI Number Appligd For
Db ~ | 90 9.2 "‘-(p Not Applicable
Zi Count i iti
® ouniry ap Country 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registerod Agent 7. Name and Address of New Registered Agent
Name
NASTASI, JAMES
6753 SUGARBUSH DRIVE Street Address (P.O. Box Number is Not Acceptable)
ORLANDOQ, FL 32819
City FL | Zip Code
8. The above named entity submits this statement lor the purpose of changing its registered office or regisiered agent, or both, in tha State of Flarida. | am familiar with, and accept
tha obligations of registered agent.
SIGNATURE
Signature. typad or prnted name of regsterad agent dnd fitk 1l applcable (NOTE Regstered Agent signature required when remstating) DATE
FILE NOWIIl FEE IS $138.75 Make check payable to
 After May 4, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS JCHANGES
FITLE MGR O pelete e I change [ Addilion
NAME NASTASE JAMES NAME
STREET ADORESS | 6753 SUGARBUSH DRIVE STREET ADDRESS
CITY-s1-2IP ORLANDO, FL 32819 CiTY-Si-2P
e MGR O Delete TILE [ Change 7 Adaition
NAME NASTASI, PATRICIA NAME
STREET ADDRESS | 6753 SUGARBUSH DRIVE STREET ADURESS
CITy-51-2P ORLANDQ, FL 32819 CITY-ST-2IP
e [ petete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2P CITY-ST-2IP
TILE O Detete THLE [ Changs [ Addilion
NAME NAME
SIREET ADDRESS STREET ADDAESS
CITY-§1-2IP CITY-S1-2IP
TIMLE [ pelete THLE O change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDAESS
CIiY-ST-2P CITY-S1-2P
1ILE - 7 Delele TITLE O change [ Addilion
NAME NAME
SIREET ADDRESS | . . STREET ADDRESS
CUIY-Si-2P CiY-Si-2IP
1.1 hereby cartify thal the information supplied with this filing does not quality 1or 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 if made under oath; that | am a managing member or manager cf the
limited hiabiiity cormpany or the receiver or trusige empowered 10 execute this repart as required by Chapler 608, Florida Statutes,
7 -~ -
SIGNATURE: i%m A/AJL iQQ’l(iClA NasTAs) Qbﬂoé’ YO7-363 -T44k
BIGNATURE AND TYPED OR PRINTED NAME O\"SIGNING MANAGING . OR AUTI REPRESENTATIVE Daytme Phone #




