2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT : Feb 26, 2004 08:00 AM-
DOCUMENT # MG3000000891 SR Secretary of State

1, Entity Name
MARTIN-MANATEE POWER PARTNERS, LLC

Principal Place of Business " Mailing Address
527 LOGWOoOD 527 LOGIWOOD
SAN ANTONIO, TX 78224 SAN ANTONIO, TX 78224
N - - . - 01132004 No Chg-LLC CR2E083 (10/03)
DO NOT WRITE IN THIS SPACE 4, FEI Number Applied For
06-1678503 Not Applicable
5. Certificate of Status Deslred 4 fi'ggqﬁféﬁmal

6. Name and Address of Currsnt Registered Agent

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD DO NOT WRITE

PLANTATION, FL 33324 : IN THIS SPACE

8. The above ramed entily submits this statement for lhe purpose of changing its registered office or registered agent, or both, in the Slate of Florida, [ am familiar with, end sccept’
the obligations of registered agent. i .

SIGNATURE —r - —

Signature, typad or printad nams ol regrstarsd agant and title ¥ appiicabla {NDTE, Registared Agent signalurg reauired when reinslating} o CATE
) T T gy Lag e
Filing Fee is $50.00 (3 2B/ 4-B0046-11 dog* -
Due by May 1, 2004 Ul4 50.00
9. MANAGING MEMBERSMANAGERS o ~
TITLE MGR
NAME BRAUER, STEVE

STREET ADDRESS | 527 LOGWOOD
CIAY-ST-2IP SAN ANTONIO, TX 78224

ILE MGR

NAME MYERS, BUDDY

STREET ADDRESS | 527 LOGWOQOD

CITY-ST-2IP SAN ANTONI|O, TX 78224

TALE MGR
NAME SEIBOLT, LARRY

STREET ADDRESS | 11401 LAMAR
CITY-5T. 2P OVERLAND PARK, KS 6211 DO NOT WRITE

e MGR lN THlS SPACE

NAME EDWARDS, STEVE
STREET ADDRESS | 11401 LAMAR
CAY-ST-2P OVERLAND PARK, KS 66211

TITLE

NAME

STREET ADDRESS
CITY-ST-2F

TITLE

NAME

STREET ADDRESS
CITY-ST- 2P

11. | hereby certify thal the information supplied with this filing does not qualify for the éxéh;iilbh stated in Section 1 18.07(3)(1), Florida Statutes. | further ceHify_ that the Informalion -
indicated on this repart is true and accurate and that my signature shall have the same legal effect as if made under oaln; that | am a managing member or manager of the
imited Fability comparsy or the recelver or trugtge empawered fo execute this report as required by Chapter 608, Florida Starutes.

SIGNATURE: /4' BOB ONDRUSEK Z,—"(_c.—-OL.f Tle- Lfqu- a’on} =7

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REFFIE!"I‘I"IAﬁVE ) " Date Daytirm‘;Phone ]




