FILED

2005 LIMITED LIABILITY COMPANY Mav 06. 2005 08:00 AM
y .
ANNUAL REPORT Secretary of State

DOCUMENT # M00000001101

1. Entity Name
CPN EAST #8ELS, LLC

Principal Plaga of Bus.inesif - — Mafling A&dress
50 WEST SAN FERNANDO STREET /0 CALPINE CORPORTION
SAN JOSE, CA 95113 50 W, SAN FERNANDOQ ST7.

SAN J0SE, CA 95113

ARG A

04252005 No Chg-LLG CRZE0B3 (10/03)
Do NOT WR ITE IN THIS SPACE 4. FEl Number Applied For
77-0522837 Nat Applicabis
5. Cortificate of Status Desred [ fese-g?q lﬁdr;g’m"a'

= —

8. Name and Adtress of Cutrent Registered Agent

CORPORATION SERVICE COMPANY . . NPT
1201 HAYS STREET o DO NOT WRITE

TALLAHASSEE, FL 32301-2525 "IN THIS SPACE

§. The above namad arftity submits this statement Jor the purpose of changing its registered office or registerad agent, or both, In the State of Florida, | am familiar with, and accept
the obligations of registarad agent.

SIGNATURE

Signatuss. tyeed o printed nzme of reglaiersd -nm:cm tile if applicatle. (NGTE- Rsgistored AQent signature requlrad when reinstating) CATE
Filing Feo is $50,00 - ' ' o UOONGO3R4387
Due by May 1, 2005 05-05/05-50040-006 50,09
o MANAGING MEMBERGS/MANAGERS o PR T -
me MEM o o o
NavE CALFINE EAST FUELS, INC.

STREET ADBRESS | 50 WEST SAN FERNANDC STREET
CITY-ST-2IP SAN JOSE, CA 95113

TILE

NAME

STREET ANDRESS
CITY-ST-2P

TRLE
RAME

s DO NOT WRITE

R | "~ "IN THIS SPACE

NAME
STREET ADDAESS
CITY-5T-2IP

TILE

NAME

STREET ADDRESS
CITy-57-71

— - — oL S
NAME 0T
STREET ADORESS
QY- §7-2P

11. | hareby cartif that the intormation supplied with this filing does not qualify for the exempticn stated in Ssection 119.07(31}‘0}. Fiorida Statutes, | further certify that the information
indicated on thls report is true and accurate and that my signature shall have tha sama legal effect as if made under cath; that [ am a managing member or manager of the
limited fiabifity compary or the regalver or irustea empowered (o execute this report as required by Chapter 608, Florida Statutas.

SIGNATURE: _nééﬁ///f///ﬂt/ Yanira Wong 4/28/05

slanATuRE anCifyfED on nlﬁnﬂu: OF UGNING MANAGING MEMBER, ORt AUTHONZED MEPRESENTATIVE Date Daytime Phone #

ﬂ 7




