FILED
'CHMPANY Apr 30,2004 8:00 am

2004 LIMITED LIABILIT,
ANNUAL REP

T ecretary of State

04-30-2004 90078 004 ****50.00

DOCUMENT # M02000002018

1. Enlity Name

TRACTEBEL CALYPSO PIPELINE, LLC

Principat Place of Business Mailing Address [ i St
1177 WEST LOOP SOUTH, STE. 900 1177 WEST LOOP SOUTH, STE. 900
HOUSTON, TX 77027 HOUSTON, TX 77027
2. Principal Fjgea of Busingss 8. Malling ?223; H"lm m "Hl Hm "m "W "m "m “l “I” "m H"’ mm Hl ‘"‘
/998 fest Oar Blud. /990 Oar. Bivdl .
Suite, Apt. #, etc. Suite, Apt. #, eic.
g . 04152004 Chg-LLC CR2EQB3 (10/03)
wSuite /9860 SultEs, /900
City & State ity & Stats 4, FEI Number Applied For
—
Hous7os  TX us7oM, T K 76-0707129 Not Applicabie
Zip Country , Zip i Country » . $5_00 Additional
5. Certificate of Status Desired [ .
TS 7#72-2.!’5 7703 b }-/ﬁf_,e/é Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CT CORPORATION SYSTEM _
1200 S. PINE ISLAND RD. Street Address (P.O. Box Nurmber 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. 1 am familiar with, and accept
the ¢bligaticns of registered agent.
SIGNATURE
Signaiure, typed or printed name of registered agenl and fille if applicable {NOTE: Registered Agent signature required when reinslaling) DATE
Filing Fee is $50.00 / Make check payable to
Due by May 1, 2004 Florida Department of State
9. MANAGING MEMBERS/ MANAGERS 10. ADdITIONS!CHANGES
TLE MGRM [ Delete TE Moame 0O Aduman
NAWE TRACTEBEL FROJECT DEVELOPMENT, INC. MAME ,qcf,fbgz_, I% (‘c-}- J}ew}wf- @Dl)hm ol Y. )
STREET ADDRESS | 1177 WEST LOOP SOUTH, STE. 900 STREET ADDRESS ;a =+ z
CITY-ST-21P HOUSTOSN TX 77027 , CITY-ST-21P /730 Dﬁ& Bhfd Elad [706
. /—ihu.j-;‘nnf TX 2165l
TITLE [ Delete TILE (] Change  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§7-2F CITY-ST-2IP
TITLE O Delete TILE [ Change [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CY-$7-21IP CITY-5T-2Ip
TITLE [ pelete TITLE [ Change ] Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete T [ Change  [J Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITy-§T-ZiP
TILE 3 Delele TITLE [ Change [ Adilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 24P CITY-8T-21P
11. | hereby ceriify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutss. | further certify that the infarmaticn
indicated on this report is true and accurate and that my signature shalt 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 to execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: 7ads) W Hlaity s/ ;ﬁahé L L] Khonteiek>s Y73~ (36— /13
SIGNATURE AND TYFED O PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dats Paytime Phane #




