2004 LIMITED LIABILITY COMPANY
AMENDED ANNUAL REPORT

DOCUMENT # M03000002738

1. Entity Mame

USG&E GAS DRILLING |, LLC

Principal Place of Business Mailing Address

FLED
G007 29 PH s

o ':“\ C" bi
S ksske, - ORI

290 NW 165TH ST 290 NW 165TH 5T
PH5 PHS
N. MIAMI BEACH, FL 33169 N. MIAMI BEACH, FL 33169
2. Principal Place of Business 3. Mailing Address Hl”IIH ]" ||||I Hm ||I|l |||H |IH| ||”I ||"I ul“"“””" |”I|| m "I'
- S0
Sule. Apt. #,ste. uite. APt #, otc 10212004  Chg-LLG CR2E083 (10/03)
City & State City & State 4. FE| Number Applied For
77-05695028 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $5 00 Addi:ionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agemt
Name . —
SECUNDA, DON E ARy N ouaston)
290 NW 165TH ST Strest Addressélf’.o. Box Nurnber is Not Accegsable)
PHS Nuy Vef M)
N. MIAM| BEACH, FL 33169 '\) \,\( o
City . Zip Code
- Miaai REACH FL EX %)
8. The above named entity submits this statement for the purpose of changing its registsred office or registered a ent or both, inthe State of Flerida. 1am familiar with, and accepl
the obligations of ragjstered gg M e 6 O
SIGNATURE M AUM(\’ xk“&'k\f\ u‘ S G‘$¥ M L!(_ M“" lﬂ J_-) ‘0“‘(
Signature, typed or pnnleﬁm‘!ol 1agisterad agenl and tlle i applicable. {NOTE: Registered Agent signature required whenre:r\sm[mg) el DATE
14 T v e T
Make check payable to.y < §# d
Amended AR js $50.00 Fionda Departmegt of State f‘“ “*%
) MANAGING MEMBERS/ MANAGERS 10. GEs
TITLE MGRM O Delete TILE . e e O | Change 3 addition
NAVE U.S.GAS & ELECTRIC, INC. NAME TN LS e P T~
STREET ADDRESS | 200 NW 165TH ST, PH5 STREET ADDRESS 1029 -~ 7Y —**D!}} *Hi!-_k]. {33
CITY-5T-2IP N. MIAMI BEACH, FL 33168 o CITY-ST-2P
TITLE MGR lele TITLE ] Change  [J Addilion
NAME SECUNDA, DON E NAME
STREET ADDRESS | 200 NW 185TH ST, PH5 STREET ADDRESS
CrY-ST-2IP N. MIAMI BEACH, FL 33169 Civy-s1-2IP
TME 1 Delele TME [ Change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-s1-2IP CITY-ST-Z2p
TIE O Delete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CyY-5T-2IF CIlY-ST-2P
TME [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-ST-7IP CITY-SE-2IP
e [ Delete TINE [ Change  [J Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-ST-7IP CITY-ST-29
11. | hereby certify that the information supplied with this filing does not qualify for the axemption stated in Section 119.07{3)(3), Florida Statutes. | further certify ihat the inforrnation
indicated on this report is true and accurate and that my signalure shall have the same legal effect asif made under cath; that | am a managing member or manager of the
limited liabdity company o the receiver or {rustee ampowered to execute this report a‘s‘ riqulr by Chapter 508, Florica Statutes.
(LY
- 4
SIGNATURE: WM Stathn U8 G+ Eluckee, T, s NV [l Ye$- 4 Who
SIGMATURE AND TYPED OR mn# NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phone &




