FILED
: 2007 LIMITED LIABILITY COMPANY Jan 12, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # M04000003354 01-12-2007 90031 018 ****50.00
1. Entity Name
SUBURBAN HEATING OIL PARTNERS, LLC
Principal Place of Business Mailing Address
240 ROUTE 10 WEST PO BOX 206
WHIFPANY, N/ 07981 WHIPPANY, Nl 07981-0206
z PfinCipﬁl Place of Business - No P.0. Box # 3 Malling Address ’ ’II}“” ‘H 'Il” HIH ““’ “{H II“} II‘H "‘II H'll ml’ I”H I‘I'I\ m '“\
Suite, Apt. #, etc. Suite, Apt. 4, etc.
P P 01022007  Chg-LLC CR2E083 (12/05)
Cily & State City & State 4. FEI Number Applied For
20-0419460 Not Applicable
Zi Count Zi Count it
P ountry P ountry 5. Certificate of Status Desired ] $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C T CORPCRATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Address (P.O. Box Number is Not Acceptable)
PLANTATION, FL 33324
City FL ' Zip Code
8. The abeve named entity subrmits 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 abligations of registered agenl.
SIGNATURE
Signature, typed ar printed rame of tegistered agent and Iite i apphcable (NOTE: Ragsiaied Agent signature requred when rensiaong) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. . MANAGING MEMBERS /MANAGERS 10. ADDITIONS JCHANGES .
TTLE MGRM - O betete PILE VA G-ln, (%Change [ Addition
NAME GAS CONNECTICN, INC. NAE Gas Gomnedtion 3 o
STREET ADDRESS | 240 ROUTE 10 WEST STREET ADORESS | SAMcs Roote 0 Wweot
ofv-sT-2P | WHIPPANY, NJ 07981 orv-si-ze WM PPy RTT 0344
THLE - [ Delete TITLE ] Change [ Addition
NAME v NAME
g
STREET ADORESS : STREET ADDRESS
CITY-ST-2IF CITy-$1-2P
ITLE O petete TITLE [ changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P CITY-ST-2IP
TILE [ Delete TITLE [C] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-s1-2IF CITY-ST- ZIP
TILE 3 Delete TITLE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIHLE [ Delete e ] Change ] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST7-2P
11. | hereby certify that the information supplied with this filing does not qualify tor the exemptions cortained in Chapter 119, Florida Statutes. [ further certify that the information
indicated on this report is rue and aggratefand th have the same legal effect as it made under oath; that | am a managing member or manager ol the
limited liability company or the r lo exacute this report as required by Chapter 608, Florida Stalutes
A i B p
SIGNATURE: WA Qe ER Velsz  (433)573-918
SIGNATUR) NTEWE .3 su;“c MANAGING MEMBER, MANAGER\gmumgglzzn REPRESENTATVE] || Date Daytime Phone #




