- ‘ | FILED
2004 LIMITED LIABILITY COMPAN seze Jun 07,2004 8:00 am

. ANNUAL REPORT Secretary of State

DOCUMENT # M03000002824 05-06-2004 90001 041 ****50.00
1. Entity Name |
CALPINE AUBURNDALE HOLDINGS, LLC ,
Principal Place ot BI._J‘Fsinass ‘ Malling Address T ¥
SOWEST SAN FERNANDO STREET 50 WEST SAN FERNANDO SYREET . J 4 U 0 8 1 7 9
SAN JOSE, CA 95113 SAN JOSE, CA 95113 ) e i
T S ~ (NRCAITAEDACT VKA

50 W. San Fernmando St. 50 Y. San Férnando St. .

Suite, Apl. #, stc) Suite, Apt. #, etc. ) 04222004  Chg-LLC GR2E0S3 (10/03) |

City & State , - City & State 4. FEI Number ) Applied For

San Jose, €A 95113 San Jose, CA 95113 7750557002 Not Applicabk

Zip Country Zip Country " . $5.00 Additional

i + | Santa Clara Santa Clara | > Cenfcatool Status Dasirad .D Fee Feguiied
6. VName and Address of Current Reglstered Agent 7. Name and Address of New Regisierod Agont

Narme

{CORPORATION SERVICE COMPANY.. . . __.. . . __.
1201 HAYS STREET Street Address (P.0. Box Number is Not Accepiable)

TALLAHASSEE, FL 32301-2525

City FL lep Gode

8. Tha above named entity subrits this statement for the purpose of changing its registered office or registered agent, or bath, in Lhe State of Florida. | amn familiar with, and accept
. the obligations of registered agent.

SIGNATURE —___
Signature, typed or pritie neme of rgistensd sQart and ttte ¥ spplicat:s. (NOTE: Registersc Aot sOrnaiune recuirad wihein reinsaling)

- Flling Fea Is $50.00
Due by May 1, 2004

8. i MANAGING MEMBERS / MANAGERS 10.
TIE MGRM O petere TTE [ cCrangn [ Addttior
N CALPINE CORPORATION NE -
STREETADORESS. | 50 WEST SAN FERNANDO STREET STREET ADDRESS
cv-s-2p | SAN JOSE, CA 95113 CiTY-51-2P
Tne : ' O Detete mLe ; CJcmnge [ Additien
NAE i NAME
STREET ADDRESS STREET ADDRESS
CY-§T-2P GIY-S1-20
TITE 7 Detess (113 ’ O clenge [ Adeitior
NAME NAME
STREET ADDRESS STREET ADORESS
ACYST-DP e . - —_ e —e— - coe e BCSR P e e I .
TIILE 73 oetez WRE . Clcrange 7 Addition
HAME : NAME
STREET ADDRESS ‘ STREET ADDRESS
CIy-S1-2P ciry.$1-2P R
p— } O poless m —]. . O Changs [ Addltior
NAME ) NAME
STREET ADDRESS SIREET ADDRESS
CiTY-ST-21 e CATY- ST 2P
Tihe el 0 Detste e Ootnge 0] Ascitin
NAME . NOE
STREET ADORESS STREET ADBRESS
chY-§1-ZP ) T ST 1P

11. | haraby centy that the information supplied with this filing does nat quality for the exemption stated in Section 119.07{3)7), Florida Statutes. | further certlfy that the information
indicated on this report Is true and accurals and that my signalure shall have tha same legal effect as if mada under oath; that | am a managing member aor manager of the
limited liability company or the receiver or trustee empowerad 1o Bxecuta this report as raquired by Chapter 608, Florida Staiutes.

SIGNATURE: QIMA;&‘ %/Gustavo Crunbaum, Asslstant Secretary - 472272004

TNATURE A TYPED OR PRINTED NAJUFOF SIGHING MANAGHNG MEMEER, MANAGER, Off AUTHORTZED REPRESENTATIVE Daytime Phora #




