File on or before May 1, 1999 or Limited Liability Company will be
subject to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY _7;_4‘" !
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Katherine Harris

1 999 Sacretary of State f-tL. F [)

DIVISION OF CORFPORATIONS
! FH L 48

FILING FEE | Annual Report $100.00 + $86.75 Corporation Supplemental Fee SOBAY 1T Fi
§ 186.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE s

. NIRRT RS
T e i coness, DOCUMENT # M97000000504 TEUL AL HAGS E EoLLCRiDA

/0 . 1a. Principal Place of Business Address

GAS SUFPLY, L.L.C.
1800 SCUTH BALTIMORE

TULSA OK 74119 TULSA OK #4332~
VY0l -0E4S
2 Principal Place of Business 2a. Mailing Address 3. Date Organized or Qualified | 3a. State of Formation

: LC
Suite, Ap! ﬂ‘;?; z Sunte pt. #, elc )Liiﬁi? o 08/12/1,9,97 ,,7,,,,P,Ei,, _

Q& U.UQAM_S C_i;m L‘jléél A 2S %,q 4 FEINomber E] _Applied For

’.

City & Sta7 Clty & S:Zte /{ 73-1513316 [:| Not Applicabile
; Fod ..fd & ; o ﬂ d | 5. Date of Last Report " 7] & Certificate of Status Desired
Country Country
S~ /Y A SH 04/27/1998 [
7. Name and Address of Current Reglslered Agent B. Name and Address of New Registerad Agent/Office
Name

C T CORPFORATION SYSTEM

1200 SOUTH PINE ISLAND ROAD Sireot Address (P.0. Box Number is Not Acceptabie)
PLANTATION FL 33324

"Buiie, Api ¥ efc. T

T Zip Code

FL

€. Pursuant to the provisions of Sections 808.416 and 608.508, Florida Statutes, the above-named limited liability company submits this statement for the purpose of changing
its registered office orregistered agent, or both, in the Stale of Florida. Such change was authorized by affirmative vote of a majority of the members | hereby acceptthe appointment
as registered agent, and accept the obligations.

SIGNATURE _ e+ . I . DATE . e
(Hogestieed Agans Ao aateg Appseonl] INOHE Regreibee? Agont Gy alote feaired whes fea w2l
10. Tiie Managing Members/Managers Business Street Address Ciy, State and Zip Code
ove Williams Crwe
MGR | MARPEO;—INE~ The 1806 SOUTH BALTIMORE TULSA OK /Y/772

Williams ¢ ompunies, Jwe,

o f
S T e '
Th sEss]00, T

11 I doherehy certify that the infarmation supplied with this filing does not quatify for the exempbion slated in Section 119.07(3) (1}, Florida Stalules. | furlher certify that the information
indicated on this annual reporl is true and accurate and that my signature shall have the same legal effect as it made under oath, thal | amy a managing member or manager of the
limited Lability company or the receiver or trustee empowered to execule this report as required by Chapter 608, Florida Statutes; and thal my name appears in Block 10. eronan
attachment with an address,

SIGNATURE

INMFISEID R [12-98)

SO EATLRE ARy PeREE OR BT 12 MART O LBl ] GRS TS Ty P R T R e [N | PRI AT

- in




