2006 LIMITED LIABILITY COMPANY

ANNUAL

REPORT

FILED
May 02, 2006 8:00 am

DOCUMENT # M05000003039

1. Entity Name
ENTEGRA POWER SERVICES LLC

Secretary of State

05-02-2006 90041 029 ****50.00

Principal Place of Business

702 N. FRANKLIN STREET
TAMPA, FL 33602

Mailing Address

702 N. FRANKLIN STREET
TAMPA, FL 33602

=

2. Principal Place gf Business

g

100 S, \e,u‘Dr\\(/

Suite, Apt. #, etc.

Syite, Apt. #, stc.

3. Mailing Addre:
Do S. ﬁsh Leg Prive_

04262006  Chg-LLC CR2E083 (11/05,

SUte MO0 Utz \UOO 9 (11/05)
City & State jty & State - 4, FEl Number Applied For
- Oummpo., L 20-2150803 Not Applicable
a Country D Country i - $5.00 acditional
pgaﬁ% \.J Sﬂ M 5. Centificate of Status Desired O Fee Required
8. Name and Addrese of Current Reglstered Agent 7. Name and Address ol New Registered Agent
Name

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL 33324

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

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

SIGNATURE

Signature, typed or printed name of reglstered agent and title If epplicable. {NOTE: Reglstered Agent signature required when rainstating) DATE

Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS f MANAGERS 10. ADDITIONS } CHANGES
TALE MGRM O Delete TITLE )zﬂnange [ Addition
NAME ENTEGRA POWER GROUP LLC NAME ~ -
STREET A00RESS | 702 N, FRANKLIN STREET sweenomess | 100 5. Fishley Drive, St YOU
omv-ST-ZP | TAMPA, FL 33602 CITY-ST-2° taampa, ¥ g A L
TITLE O pelete TITLE [0 change T Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2IP CmY-ST-2IP
TME 7 Delete TINE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-ZIP
TITLE [ Delete TITLE [0 Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-$T-2IP CITY-S1-21p
TITLE 0O pelete Tme (I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TLE O Deiate TITLE [Jchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CAY-5T-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustes empowered to execute this report as required by Chapter 608, Florida Statutes.

o ____— eveu Colden ‘-Dlm!?ﬂ |Cta

AMD TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, Of AUTHORIZED REPH*ENTITNE I

A3 201 Y948

Daytime Phane #

SIGNATURE: -




