2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Apr 26, 2006 8:00 am

DOCUMENT # L97000000058 ecretary of State
1. Entity Name
04-26-2006 90016 050 ****50.00

GASTEC ENERGY COMPANY, LC
Principal Place of Business Mailing Acdress
20217 BACKNINE DR 20217 BACKNINE DR
e T ”“Hl“ Ill‘lm |I|]l Ilm "]H Ilm ||w IIW ||”’ ||’|‘ l“l’ mll”‘l ‘ll‘
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elc.

4?,’ L/ 1st MOORE CR2EQ83 (10/05)
City & Slate { City & State 4. FEI Number Applied For
58-2288060 Not Applicable
Z\pj o Lountry ﬁoé Zp Country 5. Cettilicate of Status Desired ] ?ese'ggnﬁ?:ditio”al
6. Name and Addresﬁ of Current Registered Agent 7. Name and Address of New Registered Agent

Name

LOWEY, IRVING §

20217 BACKNINE DR Sueet Address (P.0. Box Number 1s Not Acceptabie)

BOCA RATON FL 33498

City FL Zip Cede

8. The above named entity submils this stalerment for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the obligations of registered agen:. % //
SIGNATURE m a7 P e A /\

St tyd O L) et ci R .gm wnd i “:)phcany gMug‘sﬁm Agen! sigralure 1nguired when reetig ) DATE
4 ‘ / ~s FILE NOWm FEE IS $50:00.
Make Check Payab]e to Florida Depaﬂment of State
. * Due By May1 2006 IR
9, MAMNAGING MEMBEHSIMANAGERS 10. ADDITIONS fCRANGES
TITLE MGRM [ pelete TILE [ Change  {7] Addition
NAME LOWEY, IRVING S NAME
STREET ADORESS {20217 BACKNINE DR STREFT ADDAESS
oY-57-2P  |BOCA RATON FL 33498 CITY-S1-2iP
L MGRM 3 Delete 1itE [[] Change ] Addition
HAME STOLZENBERG, PHILIP NAME
STREET ADDRESS | 20217 BACKNINE DR STREET ADDRESS
CITY. §T-2iF BOCA RATON FL 33498 Cny-st-2IF
ils —~- - 3 alote- i AUt - . - —- —  [)Change _ T Andition
NAME NAME.
STREET ADDRESS STREFT ADDRFSS
CITY-57- 219 CITY-ST-2IP
TiTLE 7 Delete TITLE ) Change  [] Adddion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T- 7P CITY-ST-2P
e £ Delete TILE O Change  [] Addition
HAME NAME ’
STREET ADDRESS STRCET ADDRESS
CITY-$3-2IP CITY-ST-2IP
ILE T Delete TIHE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDKESS
CITY-ST-71P CITY-S1-2IP

11. | hereby cerlity that the informalion supphed wilh this fiiing does not qualily for the exemplions contained in Seclion 119, Florida Statutes. | further certify that the infarmation
indicated on this reporl is trug and accurale and that my signature shall have the sanie legal elfect as if made under oath: 1hat | am a managing member or manager of the
fimiled liability company or the receiver or rustee empowered 1o execule this report as required by Chapler 808, Flarida Siatutes.

SIGNATURE: YA s

SIGNATURE AND TYPED OR PRIN NAM%&I‘GNING’MANM‘% MEMBEEL MANAGER, R AUTHORIZED REPRESENTATIVE Dale Daytens Hone 4




