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2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED

Mar 08, 2004 8:00 am

Secretary of State

DOCUMENT # M03000004174 03-08-2004 90276 032 ****50.00

1. Entity Name

LINDE GAS LLC

Principal Place of Business Mailing Adcress

6055 ROCKSIDE WOODS BLYD. 6055 ROCKSIDE WOODS BLVD.

INDEPENDENCE, OH 44131 INDEPENDENCE, OH 44131

s T v O
Suite, Apt. #, etc. ) Suite, Apt. #, efc. 02252004 Chg-LLC CR2E083 (10/03)
City & State City & State 4, FEI Number Applied For

47-0931450 Not Applicable
Ze . S #,(.:Oufwﬁ_.._..._... B Ze S Qquntiy : ) _S.zCertificate of Staws Desired———[]—= Ee%geoql.’:?::ional SN
6. Name and Arddress of Current Registerad Agent 7. Name and Addreas of New Registered Agent
Name

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE, FL 32301

Street Address {P.Q. Box Number is Not Acceptable}

City

FL | Zip Code

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

the obligations of registered agent

SIGNATURE
Signatue, iyped of primed narme of registered agert and title £ appicable. (NOTE: Reg Agent equred when
Filing Fee is $50.00
Due by May 1, 2004
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TLE MGRM O Delete TLE L] Change [ Addition
NAME LINDE GAS INC. NAME
STREET ADDAESS | 11603 STRANG ROCAD STREET ADDAESS
CTY-ST-Z1P LA PORTE, TX 77572 CIyY-ST-2P .
TMLE O Delete TITLE ~ [ Change [ Additian
NAME NAME -
STREET ADDRESS STREET ADDRESS
Cmy-ST-2P CY-Si-2P
T T - - T " 3 betete TILE [ Change [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-ST-2P CITY.SI.ZP
TLE 3 pelete TILE [ change  [] Addition
NAME NAME N
STREET ADDRESS STREET ADDRESS
CiTY-Si-2P ciTy-ST1-2P
TLE [ pelete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-7P CITY-S7-2P.
TILE - O petete TITLE 3 change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CY-37-2P Cry-sT-ZIP

11. | 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 frue anc 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
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608. Rorida Staiutes.

—

FZ7cy ATy

SIGNATLLEME:

'TURE AND T’}‘l D OA PRINTED NAME OF

'OR AUTHORIZED REPRESENTATIVE

Date Daytime Phone ¥

\



