FILED
2007 LIMITED LIABILITY COMPANY Jan 31, 2007 8:00 am

ANNUAL REPORT 7 Secretary of State

DOCUMENT # M05000003049 01-31-2007 90085 002 ****50.00
1. Entity Name
UNION POWER LLC
Principal Place of Business Mailing Address &LUUUI4JJ
100 . ASHLEY DRIVE 100 S. ASHLEY DRIVE
STE 1400 STE 1400
TAMAP, FL 33602 US TAMAP, FL 33602 US
S R e O VARREAR AL M2 AT O
Suite, Apt. #, atc. Suite, Apt. #, atc. 01152007 Chg-LLC CR2E083 (12/06)
City & State City & Stata 4. FEI Number Applied For
NOT APPLICABLE Not Applicable
Zp Country 2 Country 5. Certificate of Status Dasired O gese geoq L.:\ig:;tional
6. Name and Address of Current Reglstsred Agant 7. Name and Address of New Registered Agent
. Name
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Streat Address (P.O. Box Number is Not Acceptable)

PLANTATION, 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 cbligations of registarad agent.

SIGNATURE
. typed or prnted nama of registered agent and biie o appicable. (NOTE: Registered Agent signature requirec when reinstating) DATE

Flling Fee Is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /| CHANGES
TLE MGRM 7 Delete TILE [RL Change [ Asdition
NAME ENTEGRA POWER GRCUP LLC NAME
STREET ADDRESS | 100 S. ASHLEY DRIVE STE. 1400 STREET ADDRESS
orv-st-ze | TAMAP, FL 33602 CITY-ST- 2P T amnpa, CL 5%{_{)02
TMLE O pelete TIME ' [ Change [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZP CITY-ST-2IP
me [ oelate TME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TME O elete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE [ Detete TITLE CiChange [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2ZIP
ME O Delete TINE O Change [ Acdition
NAME NAME
STREET ADDRESS STREET AQDRESS
CITY-$T-2IP CITY-§7-2IP

11. | hareby certify 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 true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing membar or manager of the
limited liability company or the receiver or trustes ampowarad to execute this report as requirad by Chapter 608, Florida Statutes.

SIGNATURE: _ ~ 4" Tewy, Cfiey, Secvedpoy Jfro/os F3-Lo (- Y T58

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phane #




