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

ANNUAL REPORT Secretary of State
DOCUMENT # M05000003048 05-02-2006 90041 030 ****50.00

1. Entity Name
UNION POWER EMPLOYEE COMPANY LLC

Principal Place of Business Mailing Address
702 N. FRANKUN STREET 702 N. FRANKLIN STREET
TAMPA, FL 33602 TAMPA, FL 33602
S O RN
100 S. Ashley Drive, | 100 S. Fenley Dyive
SSUED{::S{C\I %‘iﬁ% ei"q o0 04262006  Chg-LLC CR2E083 (11/05)
City & State _Ci & State 4. FEI Number Applied For
O A ornpn FL 20-2150841 Not Appiabis
T " 1 .
ap%’]l_o [.32- C\O:JE%Y‘\ ZID’b?) (Y2 C‘Cz‘g i 5. Certificate of Status Desirad O gi'g?qlgf:;m“a’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Address (P.O. Box Number is Not Acceplable)

PLANTATICN, FL 33324

City FL | Zip Code

8. The above named entity subrmits 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 abligations of registered ageant. '

SIGNATURE
Signature, typed or printed name of registered agent and title if applicada. (NOTE: Registered Agent signature required when reinsiating) DATE
Flling Fee is.$50.00 : Make check payable to
Due by May 1, 2006 : Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS  CHANGES
TME MGRM £ Delete TITLE @ Change (] Addition
NAME ENTEGRA POWER SERVICES LLC NAME -
STREET ADDRESS | 702 N. FRANKLIN STREET smeeraoneess | L0 S, AN |Ck' Drive Swike IMOO
— N
OTV-SZP | TAMPA, FL 33602 OY-ST-2P AP, FL 33072
TILE O pelete THLE ' ' [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2P
TMEe O oelete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-ZP
TILE O Delete TITLE {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$1-2F
TMLE [ Delete me [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY- 57-2IP CITY-ST-2IP
TMLE O petete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Y- §T-2IP

11. | hereby certify that the information 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 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 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: e — deru toffen,  W21\ow BI3201-4449

BIGNATURE AND TYPED QR PRINTED NAME OF SIGMING MANAGING MEMBER, Al OR .IUT""‘“"""-I. ATIVE l Date Daytime Phone #




