2004 LIMITED LIABILITY COMPANY
AMENDED ANNUAL REPORT

DOCUMENT # M03000002741

1. Entity Name

USGAE GAS DRILLING Ill, LLC

'.lt an i

Principal Ptace of Business

290 NW 165TH 5T
PHS
N. MIAM] BEACH, FL 33169

Mailing Address .

290 NW 165TH 5T

PHS

N. MIAMP BEACH, FL. 33169

TALLAHASS

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

UL 0CT 28 PH 20 1Y

1ARY OF STATE

EE, FLORIDA

| R

10262004 Chg-LLC CR2E083 {10/03)
City & State Cily & Stale 4. FEI Number Applied For
38-3680900 Not Applicable
e Country Zip Counlry 5. Carlificate 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

290 NW 165TH ST

PH5

N. MIAMI BEACH, FL 33169

Al b Towa ston

Street Address (P.O. Box Number is N
280 NGO 1bSthy

Acceptabie)

S

C“Yu “; [reny 'Bg a

FL | €80

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

the obligations ojregistered agent.

SIGNATURE

registared agen| and lite i applicable.

ie

f‘ﬂﬂ\t.@l OCG

t Euvkee, Tre, W.na},.m

M bar

{NOTE: Reglslﬁrad Apent signature required whan reinstating)

ie
:

I A
SR L

Make check payable o -

[- s,

Amended AR is §50.00 Ftorlda Depar!menl of State < E’L E
v

. . $ LT

9. MANAGING MEMBERS / MANAGERS 10. ~ ADDITIONS ]CHANGES

TIME MGRM [ Delete TITLE {0 Change [ Addition

NAWE U.S. GAS & ELECTRIC, INC. NAME .l i—llmii iml-f%- 1 1 1 1

SIREET ADDRESS | 280 NW 165TH ST, PH5 STREET ADDRESS ﬂ ‘“"':i D’Q”‘““{EIU 7T "‘UU [ :,}4»50‘ DD

CITy-ST-21P N. MIAMI BEACH, FL 33169 CIFy-51-21p

TILE MGR s%em TLE [ change [ Addition

NAME SECUNDA, DON E NAME

STREET ADDRESS | 290 NW 185TH ST, PHS STREET ADDRESS

CIY-ST-Zip N. MIAMI BEACH, FL 33169 CITY- 5T- 7P

TLE 7 Delete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CY-ST-2IP CITY-5T7-2P

TITE [ pelate TITLE {1 Change [ Addition

NAME NAME

STREET ADDRESS STREET ABDRESS

CITY-ST-2IP CITY-5T-ZIP

THLE O Detete TITLE 3 change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CY-ST-2P CITY-ST-21P

TITLE 7 pelete TITLE [ Change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

11. { hereby certify that the information supplied with this filing doss not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cetify 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 cath; that | arm a managing member or manager of the
limited liability company or the receiver or trusiee empowered to execute this report as required by Chapler 608, Florida Stalules

SIGNATURE: |

ot

Jd(‘\ﬂ;‘!\ﬂ-’ WG G 2+ kit Tar. M..._M,./ Iu{nlﬂ‘-‘ s - 9477880

PRINTED NAME OF S|GNING MANAGING MEMBER, MANAGER, OR AUTHCRIZED REPRESENTATIVE

Date

Daytima Phona




