) FILED
2008 LIMITED LIABILITY COMPANY Jan 18, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L07000069989 Sy 01-18-2008 90020 029 ***]138.75

1. Entity Name

LB GAS COMPANY, LLC

Principal Place of Business Mailing Address

10311 BONITA BEACH ROAD SE 10311 BONITA BEACH ROAD SE £0002 496
BONITA SPRINGS, FL 34135 BONITA SPRINGS, FL 34135 -
A L b P BT O A N
1030 Bomim Peh Rd ., SE 1031 Boniba Beackl 0d. SE

Suite, Apt. #. etc. Suite, Api. #, etc. 01142008 Chg-LLC CR2E083 (12/06)

City & State City & State | 4. FEI Number Applied For
BUYN\'R Spn‘w S FL Emitra Sp{qVLqS‘ ’FL 2(—,-048]409 Not Applicable

- 1 - 1 v} —
gzprbs CSEVP( BZIZ \3 5 Cijmsnjq 5. Certificate of Status Desired d fi‘gg]ﬁ?g&“ona‘
- -~ - & Name end Address of Current Registered Agent’ . : 7. Hame and Address of New Registered Agent

Name
TUNGWONGSATHONG, THIDARAT
10311 BONITA BEACH ROAD SE Sireet Address (P.C. Box Number is Not Acceplable)
BONITA SPRINGS, FL 34135

Ciry FL I Zip Code

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

SIGNATURE UL Meyr. o1/l ze0 %

Signalure. lyped of printad name of regesiered agent and file it apphcable {NOTE, Mls[elec Agaers stgnalure requited when reinslating) DATE

FILE NOW!!! FEE IS $138.75 Make check payable.to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. .- MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TITLE MGR ] Delete TITLE . [ Change [ Addition
NAME TUNGWONGSATHONG, THIDARAT NAME
STREET ADDRESS | 10311 BONITA BEACH ROAD SE STREET ADDRESS
Ciiy-§i-21° BONITA SPRINGS, FL 34135 CIrY-§7- 21
TITLE [ petete TITLE [ Change [ Addilion
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITy-ST-2P CIY-57-2IP
TITLE [ pelee TRLE [ Crange {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CIFY-S1-21P
THLE ] Delete TILE [ Crange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIY-57-2IP CITY-ST-2IP
TITLE [ peiete TITLE [ Change [T Addilin
NAME NAME
STREET ADDRESS STREET ADDRESS
ciny-s1-21P GiTY-ST-2F
TIME 3 Delete e [ Change (O Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
Ciy-s7-2IP ’ Cliy-ST-2P

11. {hereby certify that the infarmaltion supplied with this liling does not gualify for the exemptions contained in Chapter 1192, Floridia Stalutes. | further cerlify that the information
indicated on this report 1s true and accurate and that my signature shall have Ine same legal eflect as if made under oath; thal | am a managing member or manager of the
limited liability company or the receiver or trusiee empowered to execute 1his report as required by Chaptar 608, Florida Statutes.

SIGNATURE: ___ & (> _ Mar, olli] 2008 239-992 - 794 2

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING MANAGING M%BER‘ MANAGER, OR AUTHORLZED REPRESENTATIVE Dale Dayhme Prone ¥




