—

! FILED
2005 LIMITED LIABILITY COMPANY Jan 18, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # M04000003354

1. Entity Name

SUBURBAN HEATING CIL PARTNERS, LLC

Principal Place of Business

240 ROUTE 10 WEST
WHIPPANY, Ni 07981

Mailing Address

240 ROUTE 10 WEST
WHIPPANY, NI 07981

Secretary of State

01-18-2005 90182 041 ****50.00

20002410

AR R AR e

2. Principal Place of Businass 3. M$!?SA ress
O, bl 206
Suite, Apt. #, etc, Suite, Apt. #, etc. 01042005 Chg-LLG CR2E083 (10/03)
City & State City & Q!ata 4, FE! Number Applied For
\/d\" RPany NI 20-0419460 Not Applicable
Zip Couniry % " 1 Country - ) $5.00 Additional
o &b\ ~o)0C \}$ k 5, Certificate of Status Desired O Fee Required
. 6..Name and Address of Current Reqlstared Agent- I . 7. Nams and Address of New Reglistered Agent
Nama
C T CORPORATION SYSTEM

1200 SOUTH PINE ISLAND ROAD Street Address (P.Q. Box Number is Not Acceptable)

PLANTATION, FL 33324

City Zip Code

FL |

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

SIGNATURE
Signature, typed o printed name of registered agent and titlks if applicabie. {NOTE: Registered Agen! signalure roquired when reinstaling) DATE
) S i =

Filing Fee is $50.00 ot b v Make checkpayablete i

Due by May 1, 2005 " -:Florida Departiment of State ~ © 1
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TIE MGRM ] Delste TIE O change [ Addition
NAME GAS CONNECTION, INC. NAME
STREET ADDRESS | 240 ROUTE 10 WEST STREET ADDAESS
CITY-ST-2P WHIPPANY, NJ 07981 CTY-ST-2P
TMLE [ Detele TINE (7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2P
TITLE [ pelete TITLE [J Change  [J Addition
NAME _ . NAME ) i _— e .
STREET ADDRESS STREEY ADDRESS =~ .
CITY-ST-2P CITY-ST-ZP
1MLE [ Delete TITE [ change [ Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP Ciry-8T-21P
TE [ pelete TITLE [ Change [ Adgition
NAME NAME
STREET ADORESS STREET ADDRESS
CTY-ST-2P CIry-51-2P
TME O Detete TIMLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-57-2F OIY-§T-29

11, | hareby certify that the information supgplied with this filing doas not qualify for the exemption stated in Sectian 119.07(3)(3), Florida Statutas. | further certify that the information
indicated on this report is true and urate and that my signature shall have the same legal slfect as il made under oath; that | am a managing member or manager of the
: tae gmpowered to execule this repor as required by Chapter 608, Florida Statutes.

Midd Shiala )*‘ﬁr £ "'/5/05 (972) 563 -T{eR

QR AUTHORIZED REPRESENTATIVE 3'..‘5\4 - M&gof” Daylime Phona #

MEMBER,




