2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # M03000002741

1. Entity Name

USG&E GAS DRILLING HI, LLC

Principal Place of Business

290 NW 1657H ST
PHS
N. MIAMI BEACH, FL. 33169

Mailing Address

290 NW 165TH ST
PH5
N. MIAMI BEACH, F

L 33169
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FILE NOWII! FEE IS $138.75
After May 1, 2008 Fee will he $538.75

9. MANAGING MEMBERS/MANAGERS T T ? e ez§ B gm% B 5T
L MGRM ) L Q‘s“’ i e : 4{*’; i
: : A
NAME U.5. GAS & ELECTRIC, INC. o - v ’w is,li 3 x&‘z‘a; i A Gl
STREEY ADDRESS | 290 NW 165TH ST, PHS LI ‘ié “ : ).' . - e
env-si-2 | N. MIAMI BEACH, FL 33169 5L »'géﬂg;ﬁgm R Al g i
* * fel by, ‘
s “ s I %m@?“v‘
NAME RARRN ..i%‘ﬁi‘i’" & e ot ~;¢3
it B r
STREET ADDRESS . . T ey ,- G
CITY-51-2IP e 1“, 5 i’ i : ‘\ §§E ‘lin:,z!g 1M mfw Eg) ¥2: ) ggii"l :
TILE A |..»% rS ;. T 19‘\ 1
! Ceh et ' i e u“g - i AN ,“n af) § .
NAME R Al ":. i': #o é«as xJeis;‘;ni LR S ;‘u,iu sh R .
DO NOT WRITE ;'
"Y-S1- Bt e
CITY-ST.21P e i! ,A»A‘,“!h‘ Pyt “M‘M“E o ] R g U i .‘ifz ‘,‘:H:_’ i
i ey IN TH ‘
e ey D M ST ias R
SIREE ADDRESS } Ly S B L Wil '-, ‘&;" B o
- Yom . » iv o i -}u,'.' E prr ., T
-51- s CE N S AR Lin. W
on-sra Btr :ﬁ i m! ‘;fi«“'{e’ %Ei‘ :3!;._4;\21 mw’“! heid -s §;> 2 ;1 e »ﬁgiﬂi.;(, .ot ﬁz%ii 5
1L T I R Gy e b
HANE “ s g bt B e
Ay o i, ' e
$TREFT ADDRESS T g
CITY-ST-2IP ) :
TME -
HAME » e SO
%Y : T ‘ li g;“lk i %
STREET ADDRESS l;ﬂ‘ gy“ 4 “i t§ T 1};;
CIvY-ST-2IP N S m e AT

11. | hereby certify that the informalion supplied with this filing does not qualify for the exempticns contained in Chapler 119, Flerida Stmutes | further cartify that tha information |
true and accurate and that my signature shall have sha same legal effect as if made under oatr; that | am a managing membar or manager of the
g empiwered 1o exacule this repor as required by Chapter 608, Florida Statutes

indicated on this report
limited liability company

r the recaivgr or

SIGNATURE:

30(117 1680 |

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MAMAGING MEMBER,

8(09

OR AUTHORZED REPRESENTATIVE

Cayume Phons ¥




