-

260%".LIMITED LIABILITY COMPANY F n L E D

”~

ANNUAL REPORT 06 e
DOCUMENT # M00000001101 EP29 A4 g: 3p
SECRETARY 0F s 7ar

1. Erntity Nama
CPN EAST FUELS, LLC TALL AR r
: /( ASSEE.FLORIDA

Principal Place of Business Mailing Addrass e e
50 WEST SAN FERNANDO STREET £/0 CALPINE CORPORTION SonEnElaTs=S
SAN 10SE, CA 95113 50W. SAN FERNANDO ST.
ST b IR R
‘ . 09142006 No Chg-LLC CR2E083 (11/05)
DO NOT WRITE IN THIS SPACE PRTYT—— Toried For
77-0522837 Not Applicable

" ) $5.00 Additional
5. Certilicate of Status Desired O Fee Required

8. Nama and Address of Current Registered Agent

PORA
T201 HAYS STREET - Y DO NOT WRITE
TALLAHASSEE, FL. 32301-2525 IN TH IS S PACE

8. The abave named entity submits this statemant for tha purposa of changing its reg'i-s-kéred Oﬂicﬁf rmmgpm. or both, in the State of Florida. | am familiar with. and accept

the obligationsyal registered agent. ura t
smmmun:%b(/\a £, LFD \./3? as its age C? 2910
Signatsre. ypsd of printed name of registared agent and 'QEJ apphcably (NOTE: Regis’etwd Agent siyrakuse required when reinsialing) DATE

Filing Fee is $50.00
Due by September 15, 2006

9. MANAGING MEMBERS/MANAGERS
TME MEM
NAME CALPINE EAST FUELS, INC.

STREET ADDRESS | 50 WEST SAN FERNANDO STREET
GITY-ST- 2P SAN JOSE, CA 95113

TLE

NAME

SIREET ADORESS i g m
CITY-5T-2P e\ lea W Y

TME
NAME

st DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CiFy-S1-2P

Tme

NAME

STREET ADORESS
CIFY-ST-2P

TMLE

NAME

STREET ADORESS
CiTY-ST-2P

11. | hereby cerlify that the information suppiied with this filing doas not quality for the examptions contained in Chapter 119, Florida Statutas. | further canity that tha information
indicated on this report is true and accurats and that my signature shall have the same legal effect as if mads under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowerad to execute this report as required by Chapter 608, Florida Statutes.

a—_:—vw-
SIGNATURE: Christopher Jaap, Assistant Secretary 9/11/2006 _(408)995-5115
SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MENBER, OR AUTHORIZED REPRESENTATIVE Dete Deytrme Phone ¢




& M000000 1/

ACCOUNT NO.

072100000032

. e
A e
z& B,
REFERENCE : 490058 4379392 -, Oy 2
75 o €
CA N
AUTHORIZATION : - T
vt B
COST LIMIT 2
____________________________________________________ - 4‘;"‘—..
e
ORDER DATE : September 28, 2006 e
v
ORDER TIME : 10:53 PM
ORDER NO. : 490058-100
CUSTOMER NO: 4379392
REINSTATEMENT
NAME : CPN EAST FUELS, LLC
A
't
»
XX ___ REINSTATEMENT

¢ Hd 62d35 90

A=Al

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

00

CERTIFIED COPY
XX PLAIN STAMPED COPY
CERTIFICATE OF GOOCD STANDING

CONTACT PERSON: Sara Lea

EXAMINER’S INITIALS



