T - | FILED
2006 LIMITED LIABILITY COMPAHY :

ANNUAL REPORT Secretary of State
DOCUMENT # M05000003050 £3 05-02-2006 90041 024 ****50.00

1. Entity Name
TRANS-UNION PIPELINE LLC

Jun 14, 2006 8:00 am

Principal Place of Business Mailing Address
702 N, FRANKUIN STREET 702 N. FRANKLIN STREET
TAMPA, EL 33602 TAMPA, FL 33602 3“0 10 311
e e RS T A LT

(00 S. AseN Drive 10O S. Ashley Drive,

Sulte, Apt. #, en. Sulte, Apt. & ac.

04262008 ~LLC CR2E083 (11/
Syt W00 Su e, OO Chg (11/05)
’in 4 Stats City & Siate 4. FEl Number Applied For
00\ L Tamm A Nat Agplicatiia
-3?7 LO 0% C“J'E”' 1 ?JaQD' CM""S n 5, Cenificaie of Staws Desred [ st. g?qﬁm
B. Name and Address of Curront Rogistorod Agent - 7. Name and Address of New Rogiaterad Agent
— — e _— Name - -
CcT CORPORATION SYSTEM
1200 SQUTH PINE ISLAND ROAD Street Addrass (P.O. Box Number s Not Acceptable)
PLANTATION, FL 23324
Chy FL l Zip Code

B. The abova named entity submits this statement for the putpose of changing its regi office or reg! agen, of both, in e State of Florida. t am familiar with, and accept

the obligations of registered agent.
SIGNATURE — - -

SHNIS, typart Of DANSG AATS Of FaQII 00 4gent W 134 4 O0DICADM. (MOTE: Ragrite 5] AQWR Dni.sa (acus i) whih Tenmiaing} TaTE
Filing Fee i» $30.00 Make check payable to
Dus by May 1, 2008 Florida Department of State

9. MANAGING MEMBERS/MANAGERS 10. ADOITIONS | CRANGES
T MGRM O peer TmE oo O Asdion
NAME ENTEGRA POWER GROUP LLC NAME .
STReET ADRESS | 702 N. FRANKLIN STREET smerooess | 100 S FEMLEY DFIVE, QUUTE IYpO
o522 | TAMPA, FL 33602 arsi2e [TOnpa, FL 3302
1,173 O petee e i D ctange T Astition
HAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-ST- P CITY-5T- 2P
E O Deien (13 [ Change (] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
cr-g1-zp _ oy -S1-2p
MLE O bees e O Crange [ Addition
NAME NANE
STREET ADORESS STREET ADORESS
Cmy-5T-3F Cry-ST-2P
TTE O petee e Clchange  [JAaction
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST- 0P CiTy-51.
e O Deletz TME [ Change ] Addition
HANE HAME
STREET ADORESS STREES ADDRESS
CIFY-St- 2P CTY-51-ZP

11. | hereby certify that the Information supplisd with this filing goes not qualily tor the exemplions contained in Chapter 119, Forida Siatutes. | further cantify that the information
indicated on this report is True and accurals and that my signature shall have the same legal eflect as if mace under oath; that | am a managing member or manager of the
fimitad Gabiltly company of the receiver of trustee empowered 1o 9xecide this ropon as required by Chapler 608, Fiorida Statunes.

SIGNATURE; T \35*%\(40{404 L\\’L'I\Ou Y201 448

AND TYPED OR PRENTED NAME OF SIONNO Dayuma Phona #




