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~ 2008 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT Apr 21, 2008 08:00 AV

DOCUMENT # M03000000891 Secretary of State
1. Entity Name
MARTIN-MANATEE POWER PARTNERS, LLC
Princ pal Place of Business Mailing Adcress
527 LOGWOOD 527 LOGWOOD
SAN ANTONIO, TX 78224 SAN ANTONIO, TX 78224
_' R ' L . S S b 04042008 No Chg-LLC CR2E083 (12/07)
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g . o - b . M - ) ‘ 06-1678503 Not Applicable
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8. Nal;rle and Address of Current Registered Agent S " ) ) s
C T CORPORATION SYSTEM T RO NAT WRITE S e
1200 SOUTH PINE ISLAND ROAD o e DOL NOT WRITE SO

PLANTATION, FL 33324 o |NTH|SSPACE’ SR

o
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8. The above named entity submits this statement for the purpose of changing 1ts registered office or registered agent. or both. in the State of Florida. | am familiar with, and accept
the obligations of registered agent

SIGNATURE Sgnature, iypad or prnted name of regastared aganl and ntle if apphicabla. (NOTE: Regmsterad Apent signatura required when renslaling) " j-{li'-"lai.;-ill:a{i-izj':i'ilii;l._ﬂ'i;!-:‘lv\'_”_\_ Wy e
PSRRI L0 P S S N EO 3 PO I O YN SO T I T}
FILE NOWI!! FEE IS $138.75
After May 1, 2008 Fee will be $538.75
9. MANAGING MEMBERS/MANAGERS T o
TMLE | MGR Coe e A s TR e e T Ty e T
NavE BRAUER, STEVE TR S Y T AU .
SIREET ADDRESS | 527 LOGWOOD . T e ' o
onv-st-2¢ | SAN ANTONIO, TX 78224 R T T N R
T MGR Do L LT e T )
NAME MYERS, BUDDY ; T 2 R
STREET ADDRESS | 527 LOGWOOD o e T e
omY-ST-2F | SAN ANTONIO, TX 78224 - T S
TLE MGR S ST B L S I

NAME SEIBOLT, LARRY R S T E R :
11401 LAMAR : o NAOT WDRITE
rvsge OVERLAND PARK, KS 66211 A Do NOT WRITE
TILE MGR . ' "IN Ti ) ' Y
A EDWARDS, STEVE g INTHIS SPACE s

STREET ADDRESS | 11401 LAMAR - . . S
orr-s1-2p | OVERLAND PARK, KS 66211 T
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CITY-§T.7P - : Lo e .

TITLE . . e E .
NAME S ‘ . : o
STREET ADDRESS L : T

Cad T . -

CITY-SI-2P o T LT .

11. [ hereby certfy that the information supplied with this fitng does not qualify for ihe exemptions contained in Chapter 119, Florida Statutes. | further cenify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made uncer oath; that | am a managing mamber or manager of the
hmited liability cornpany or the receiver or rustee empowerad (0 execula This report as reguired by Chapter 80B. Florida Statutes.

SIGNATURE: K L O’Vﬂ/’{ 1 €re G-Iof 2t10-¢75~F o7

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Date Oaylme Pnone #




