2004 LIMITED LIABILITY COMPANY .

S
AMENDED ANNUAL REPORT HLED
DOCUMENT # M03000002739 AT A M 2|
i M aCT 29 vr 28 is
1. Entity Name
USGE&E GAS DRILLING I, LLC ‘ -
CerROTAEY OF STAT
—..n_‘:;l s AT A 1
TALLAHASSEE, FLORIDA
Principal Place of Business Mailing Address
290 NW 165TH ST 290 NW 165TH 5T
PH5 PHS
N. MIAMI BEACH, FL 33169 N. MIAMI BEACH, FL 33169
i . Sui .4, ele.
Suite, Apt. #, elc uite, Apt. #, elc 10262004 Chg-LLC CR2E0B3 (10/03)
City & State City & State 4. FEI Number Applied For
77-0695033 Not Applicable
Zip Country Z Country 5. Certilicate of Status Desied ~ []  $9-00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SECUNDA, DON E st 12“‘”‘;0%:\\;&*?\‘ Acceptabls)
regl ress Q. Box Numbet Is cceplable
g?_lOSNW 165TH ST &5 O T Egﬁ
N. MIAM| BEACH, FL 33169 }H.g
City i Zip Code
N. Mism: Reatn FL I 33164
8. The above named entity submits this statement for the purpose of changing iis registered office or registered agent, or both, in the Stale of Florida. 1am familiar with, and accept
the obligations of registera} agept. ﬁ\. raveud 0€Evers
SIGNATURE &&“‘ %‘M Shathee US. Gar b Bleehrie, Tag, l‘\fw«%,, Paandan to]z7 lox
Signature, typed u“dﬁled riame of registerad agent and lille # applicable. (NOTE: Regislered Agenl signalie required whan reinstal u DATE
. +" " “Make check payable to <L
Amended AR is $50.00 " * ‘Florida Department of State v "=
) MANAGING MEMBERS/MANAGERS 10.  ADDITIONS JCHANGES
TILE MGRM L] Delete THLE e R T Pae Ghange [ Addition
e U.S. GAS & ELECTRIC, INC. e | rf;“rfi’j,,‘-if:;if:—_‘_ I“I11 =t f_:i!'llt" J“Eﬁ';?é -
STREET ADDRESS | 200 NW 165TH ST, PH5 STREET ADDRESS P L ALY UL L RER
CIrY-ST-21 N. MIAMI BEACH, FL 33169 CITY-51-2IP
TImLE MGR ?\geme TILE [ change [ Addition
NANE SECUNDA, DON E NAME .
STREET ADDRESS | 280 NW 165TH ST, PHS STREET ADDRESS
CITY-51-2IP N. MIAM! BEACH, FL 33169 CITY-51-2IP
TIME [ Delete TITLE [ Change  [] Addition
NAME HNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE O Delete TINE [ change [ Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-7IF
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STRFET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-ST-2IP
TME [ pelete TINE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CImy-57-Zip CITY-ST-219

11. i hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i}, 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 of the
lirmited liability company or the receiver or trustoe empowered ta execute this report as required by Chapter 608, Florida Slatutes.

o6
SIGNATURE: Tohast WS far v l‘_hd\-:r.,rﬁ_,_h&e_%w by -7 Mo
SIGNATURE AND TYPED OR P) NAME OF SIGNING MANAGING MEMBER, MANAGER, Ot AUTHORIZED REPRESENTATIVE Date Daytime Phona &




