FILED
2006 LIMITED LIABILITY COMPANY May 02, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # M05000003043 05-02-2006 90041 025 ****50.00

1. Entity Name
GILA RIVER POWER EMPLOYEE COMPANY LLC

Principal Place of Business Mailing Address
702 N. FRANKLIN STREET 702 N. FRANKLIN STREET
TAMPA, FL 33502 TAMPA, FL 33502
e IR AT D
I(_I)S‘i‘c%hl(_L{Dnvc, WD S Beniey Dve,
SEUI‘IIB’IA{L&S‘C\\LLD %{r&_’g‘ci YOO 04262006  Chg-LLC CR2E083 (11/05)
City & State = Cily & State 4. FEI Number Applied For
Tompa , PL Tampa P 20-2150824 Not Appicabic
" T 7 " T )
Z'p?,??mog Coumgp‘ 2'%%]40 9 Cct‘{rygw 5. Certificate of Status Desired [ ??e'ggq::rde"f"”a'
6. Name and Address of Currant Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Address {P.Q. Box Number is Not Acceptable)
PLANTATICN, FL 33324
City FL Zip Code

8. The above named entity submits this statement for the purpose 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
Signature, typed o printed name of regisierad agent and 1ite if applicatie. (NOTE: Registered Agent sighature required when relnstating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
T MGRM 01 Delete TITLE ﬂ Change  [] Addition
NAME ENTEGRA POWER SERVICES LLC NAME ) " :
STREET ADORESS | 702 N. FRANKLIN STREET smeenonress (10O S L Pesley Drive. Sute IMeO
ov-s-2¢ | TAMPA, EL 33602 oTY-§T-2P loumpa. L 33U 00
me O Delete e ' Ol Change £ Addion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-§7-21P
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDAESS
CITY-ST-2P CITY-ST-2Ip
TME O oelete TINE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE O Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2iP Cmy-§1-2P
e £ petete TME O change [ Addion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-87-2P

11, | hereby cerlify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: BT JeruCofien 4|00 BE-20)- 1948

RE AND TYPED OR PRINTED NAME OF SIGNING MANAQING MEMBER, MANAGER, OA M.I'I'HWIZEDdPHEEEmATW! - N Daytime Phona #




