2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

FILED

DOCUMENT # L27000000058

1. Entity Name

GASTEC ENERGY COMPANY, LC

Aug 27,2004 8:00 am
Secretary of State

08-27-2004 90103 Q15 ****50.00

Principal Place of Business
20217 BACKNINE DR

Maiting Address
20217 BACKNINE DR

BOCA RATON FL 33498 BOCA RATON FL 33498
AE e
Suite, Apt. #, etc. Suite, Apt. #, etc.
MOORE CR2E083 {4/04)
Same Srne
City & State : Cily & State 4. FEI Number Applied For
951?” & Osl?’”f 58-2288060 Not Applicable
Zip “ Country ‘/ Zip ¥ Country U3 P 5. Certificate of Status Desired [} gese'ggql_‘:?ed;"o"a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
i, 1S . Fnl -
LOWEY, IRVING S Street Address (2). Box Number is Not Acceptable)
20217 BACKNINE DR
BOCA RATON FL 33498
City Zip Code

FL

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

the cbligations of registered agent. é;é’kc m)cgz, Co. L <
v\

SIGNATURE
Slgnalmllnled name yfeg:slereﬁg—em and ot i apphcaole (NOTE Reqwerereu Agent signature required when remslahng) DATE
,FILE NOW" FEE IS:"$50 00
Make Check Payable to Flotida: Deparlment of State
e Due By September B 2004
9, MAMAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TTLE MGRM O oelete TME O Change [ Addition
NAME LOWEY, IRVING S NAME
STREET ADDRESS 20217 BACKNINE DR STREET ADDRESS
CiTY-ST-2P BOCA RATON FL 33498 CITY-ST-2IP
TITLE MGRM [ pelete TITLE [ Ghange  [] Addition
NAME STOLZENBERG, PHILIP NAME
STREET ADDRESS | 20217 BACKNINE DR STREET ADDRESS
CITY-S§T-21F BOCA RATON FL 33498 Cry-5T1-2IP
3 3 pelete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STRFFT ANDRESS
CITY-5T-2P CIPY-ST-21P
TITLE 1 pelete TIME [JChange [ Addition
NAME RAME
STREET ADDRESS STREET ADLRESS
CITY-ST-2IP CIFY-ST-2iP
TILE [ pelete TITEE [JcChange  [3 Addition
NAME NAME
STREET ADDRESS STREET ADSRESS
CITY-ST-2IP COY-ST-7IP
TME (7] Delete TIHE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CIy- ST-21p

11. | hereby certify that the information supplied with this filing does nat qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this report is true and accurate and that my signature shafl have the same tegal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapler 608, Fiorida Statuies,

SIGNATURE: -

A

gz of sty #E3-dug

SIGNATURE AND W}WD NAME OF SIGN”I‘E MANAGING MEMBER, MANAGER, DR AUTHORIZED REFAESENTATIVE

Date Daytime Phone #




