‘ FILED
2007 LIMITED LIABILITY COMPANY Jan 31, 2007 8:00 am

ANNUAL REPGRT 7 Secretary of State

DOCUMENT # M05000003039 01-31-2007 90085 050 ****50.00
1. Entity Name
ENTEGRA POWER SERVICES LLC
Pringipal Place of Business Mailing Address & uu 3 4 7 :)
100 SOUTH ASHLEY DRIVE 100 SOUTH ASHLEY DRIVE -
SUITE 1400 SUITE 1400 .
TAMPA, FL 33602 US TAMPA, FL 33602 US
TP TS K AT AR
Suite, Apt. #, etc, Suite, Apt. #, elc. 01152007 Chg-LLC CRZEQ83 (12/06)
City & State City & State 4, FEI Number Applied For
202180008 1A Dlo o ropiass
Zip Country Zip Country 5. Certificata of Status Desirad O gi.gg}:;ﬂﬂonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namae
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND RQAD Straet Address (P.O. Box Number is Not Acceptable)
PLANTATION, FL 33324
City FL I Zip Coda

8. The above namad entity submits this statemant for the purposa 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
Sigrature, typad & printed name of registersd agent and ttle if applcadle. {NOTE: Registaned Agent signature required whan renstatng) DATE

Flling Foe is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
T MGRM » 7 Datete T O Grange [ Addttion
NAME ENTEGRA POWER GROUP LLC NAME
STREET ADOAESS | 100 SOUTH ASHLEY DRIVE SUITE 1400 STREET ADDRESS
CITY-ST-2IP TAMPA, FL 33602 CITY-ST-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZiP CITY-§7-21P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDAESS
CITY-ST-2)P CITY-ST-21P
e 3 oelete TILE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TIILE O Delats TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2P
TmLE O Delete TIE O change  J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP

11. | heraby certify that the information supplied with this filing doas not qualify far the exemptions containad in Chapter 119, Florida Statutes. | further cartify that the information
indicated on this raport is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability campany or the receiver or trustee empowsred to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: @,—/3,.,, Gtly | Sciretny t/q/og @13-3o1- Y9718

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING HEI*R. MANAGER! OR AUTHORIZED REPRESENTATIVE Daytime Phone ¥




