. | FILED

2006 LIMITED LIABILITY COMPANY s» Jun 14, 2006 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # M05000003041 05-02-2006 90041 026 ****50.00
1. Eniity Name
GILA RIVER POWER LLC
Principal Place of Businass. Malling Address JU yluvaiv
702 N. FRANKUN STREEY 702 N. FRANKLIN STREET
TAMPA, FL 33602 TAMPA, FL 33602 .
T s A CORCT E ERTR
10O 5. Peniey 10D S, Askley
53”“1 ’iﬂ‘c';“"fqoo %‘“il"'t"&‘“l es 04262006  Chg-LLC CR2EDS3 (11/05)
7y & State City & Stata 4. FEI Number Applied For
CUY\PO\ o (lm'(jﬂ\ 42—/ x Not Applicable
P02 | Uh Doy | Do |5 onemeoomaons 0 ZR0ES
5. Wammm and Aadroes of Currer Regietred Ager 7. Name and Address of New Ragistared Agent
Name
C TCORPORATION SYSTEM T — — — - - —
1200 SOUTH PINE ISLAND ROAD Sweet Aocress (P.0. Box Number ts Not Accentable)

PLANTATION, FL 33324

City FL ’ Zip Code

8. The above named entity submits this statement lor the purpese of changing 15 registerea office or registered agent, of both, in the State of Florida, | am 1amiliar with, and accept
the obligations of registerad agent.

SIGNATURE
Signttire_ typed o dnfted rre of aoent and W a (NOTE: Ragusserad Agent BQraburd required when remeLdng ) DATE
Fliing Fee Is $50.00 Make check payable to
Due May 1, 2006 Florida Department of State
9, MANAGING MEMBERS /MANAGERS 10, ADDITIONS / CHANGES
e MGRM ] ot E . Ecramge [ Adcition
e ENLEGRA POWER GROUP LLC e %\g %’*’f\gqx ‘L"“‘bebm’ Grals "S‘t— 10O
STREE1 A00RESS | 702 N, FRANKLIN STREET siest ooress |1 ' ey e Stut
omv-s1-zP | TAMPA, FL 33602 cr-st-ze ] O iA, = 2 D7 -
FITLE O pelsty TLE [Dcrange ([ Addition
RAME NAME
STREER ADORESS STREEY ADORESS
an.si.op Cm-S1-0¢
T [ Detew TILE [ Crange [0 Addition
NAME KAME
STREET ADORESS STREEY ADORESS
CITY-57-2P cny-s5-ap
|17 S ~ 0 oders e : : e [ Change~ [} Aodition -
NAME NAWE
STAEET ADDRESS STREET ADDRESS
Qrv-s1-2P CTY-S1- 2P _
TE O peet TME Olcnange O Asdition
NAME NAE
STREET ADDRESS STREET ADDRESS
Ty -$T-0P CITY-57-2P
113 O Deiez e O Charge T Addition
HAME HAME
STREET ADDRESS STREET ADIRESS
Y5520 cy-Si-zp

11. | hareby certity that the information supplied with this fiing does nat qualily for the examptions cortained in Chapter 119, Florida Statutes. | further cenity that the information
Indicated on this repont is true and accurate and that my signature shall nave ihe same 18gal effec as if mada unoer oath, that | am a managing member or manager of the
lirnited liability company of the receiver of trusise empowered 1o exacyte this report as required by Chapter 808, Florida Siatutes.

' (otfew  upiol, 1220149

AMD: TYPED ORt PRINTED MAME GF S10NIM0 MANAGES) MEMBER, MANAGER, SR AUTHORIZED ATVE Deytrra Prone &

SIGNATURE: .




