* '3 "2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT — Apr 21,2008 08:00 AM

DOCUMENT # M06000000064

1, Entity Name

WEST COUNTY POWER PARTNERS, LLC

Secretary of State

Principal Place ¢f Business Mailing Address
527 LOGWOOD 527 LOGWOOD
SAN ANTONIO, TX 78221 SAN ANTONIO, TX 78221
. ) e : A i" Ce 04042008No Chg-LLC CR2E083 (12/07)
.O ' NOT WRITE IN THIS SPACE ' 4. FEI Number Applied For
T T - S 20-4082025 Not Applicable

a $5.00 Additional

5. Certificate of Status Desired .
Fea Required

6. Name and Address of Current Registered Agent

C T CORPORATION SYSTEM T ey KT WD s
1200 SOUTH PINE ISLAND ROAD 7. DO NOT WRITE

PLANTATION, FL 33324 . “IN'THIS'SPACE '

8. The above named entity submuts this statement for the purpose of changing its registered office or registered agent, or both, in the Staie of Florida. | am familiar with, and accept
the: obligations of registered agent.

SIGNATURE

Signature. typed or printed name Of régisterad agent ang Liig it apolicanis {NOIE Regsterad AGant SigNalure réQuied whan rensianng) DATE

FILE NOWI!! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

IO B gy e

4. MANAGING MEMBERS/MANAGERS L - L , "_, Uf:,‘,fUH;.{;_;H—};:UEH}_.;..ZU}]S‘ 1.38.?5
TITLE MGRM : . S T T
NAME ZACHRY CONSTRUCTION CORPORATION , e Tl T oL T
STREET ADDRESS | 527 LOGWOOD - ' o e - T e
cv-st-22 | SAN ANTONIO, TX 78221 I - C :

TLE MGRM co T

NAME BLACK & VEATCH CORPORATION R B I AR t;j-s‘

STREET ADDRESS | 8400 WARD PARKWAY . T ‘.

ciy-§7-20 | KANSAS GITY, MO 64114 . ‘ ' B !

TITLE :

NAME .

" DONOFWRITE .~

NAME
STREET ADDRESS
CITY-ST-2IP .

. INTHIS SPACE ~ « -

. .‘\' s

TIMLE

NAME

STREET ADDRESS
CITY-ST-2IP

TIILE
NAME
STREET ADDRESS . . _
CY-31-2F o Co

fa, A

1. | nereby certify that the information supphed with this filng does not guably for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated an this raport is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limitea lability company or the receverQr trustee empowered to exacute this repon as required by Chapter 608, Flonda Statules

SIGNATURE: /&1 ~ A.L ONDr(w:Ek G (50p 2lo-YTrFoT7

SIGNATURE AND TYPED DR PRINTED NAME OF SHGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Date Daylime Phore #




