2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # M05000003043

1. Entity Name

GILA RIVER POWER EMPLOYEE COMPANY LLC

Mailing Address

100 SOUTH ASHLEY DRIVE
SUITE 1400
TAMPA, FL 33602 US

Pringipal Place of Business

100 SOUTH ASHLEY DRIVE
SUITE 1400
TAMPA, FL 33602  US

DO NOT WRITE IN THIS SPACE

FILED
Feb 26, 2008 08:00 AT
Secretary of State

O A

02192008No Chg-LLC CR2E083 (12/07)

4. FE| Number Applied For
20-2150824 Mot Applicabla

5. Certificate of Status Desired O $5.00 Adational

6. Name and Address of Currant Registered Agent

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

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statemnent for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida, 1 am famikar with, and accept

the obligations of registered agent.

SIGNATURE

Signatura. typed or printad nama ol registersd agant and lile il appicabia,

(NOTE: Registerad Agent signature recuired when reinstating) DATE

FILE NOWIIl FEE IS $138.75
After May 1, 2008 Fee will he $538.75

9. MANAGING MEMBERS/MANAGERS

TILE MGRM

NAME ENTEGRA POWER SERVICES LLC
STREET ADDRESS | 100 SOUTH ASHLEY DRIVE SUITE 1400
CITY-ST-2IP TAMPA, FL 33602

TITLE

NAME

STREET ADDRESS
Gmy-S1-7IP

TITLE

KAME

STREET ADDRESS
CITY-ST1-2IP

TITLE

NAME

STREET ADDRESS
CITY-87-2IP

TITLE

NAME

STREET ADDRESS
Gy S1-2IF

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

L0T00240216

03,06 0e-E0037T-025 138,75

DO NOT WRITE
IN THIS SPACE

11. | hereby certify that the informatlon supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the sama legal effect as i 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:  ~ & ————  Téw, C-tie.,

2/19]0% 133014998

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OI{AHTHORIZED RE‘REBENTA‘I‘IVE

Date Daylime Phone #




