2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # M01000000971

1. Entty Name

CALPINE GENERATING COMPANY, LLC

SAN JOSE, CA 95113 SAN IOSE, CA 95113

Principal Place of Businass Maiting Address
(/0 CALPINE CORPORATION (/0 CALPINE CORPORATION
50 WEST SAN FERNANDO STREET 50 WEST SAN FERNANDO STREET

FILED
Mag 23,2007 08:00 A
ecretary of State

JMEAD TN

DO NOT WRITE IN THIS SPACE

05032007 No Chg-LLC CR2EQ083 (11/05)
4. FEI Number Applied For
77-0555128 Not Applicable

55.00 Additional

5. Certficale of Status Desired O Fes Required

6. Nama and Address of Currant Reglsterad Agant

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE, FL 32301-2525

DO NOT WRITE
IN THIS SPACE

the chligations of regisierad agent.

SIGNATURE

8. Tha above named entity submits this statemant for the purpose of changing its registered offica or registered agent. or both, in the State of Florida. | am lamiliar with, and accept

Signature, Iypad o priniad name of registered agent and nitle ! appicanie (NOTE Reqrsterec Agenl signature requirgd wnen reinstatng) DATE

Filing Fee Is $50.00
Due by Septombeor 14, 2007

9. MANAGING MEMBERS/MANAGERS

THLE MGRM

NAME CALPINE CALGEN HOLDINGS, INC.
STREETADDRESS | 50 WEST SAN FERNANDQ STREET
ciry-51-2p SAN JOSE, CA 95113

TITLE

NAME

STREET ADDRESS
CIry-5T-2IP

TiLE

NAME

SIREET ADDRESS
CIry-51-21P

TIILE

NAME

STREET ADDRESS
Ciry-$1-21

TIME

NAME

STREET ADDRESS
GITY-ST-2IP

Tine

NAME

STREET ADDRESS
CITY-§r-21p

LG0T bSSDl
Da/31Y07-80032-022 50,00

DO NOT-WRITE
IN THIS SPACE

11. 1 hareby certily Lhat tha information supplied with s filing daes not qualily for ihe exemptions containgd in Chapter 118, Florida Statutes. | further certily that the information
ndicated on this repart is true and accurate and that my signaturs shall have lhe same legal elfect as if made under cath. that | am a managing member or manager of the
limited hability company or 1he recever or trustea empowered 10 exacute this report as required &y Chapter 608, Fiorida Stalutes

SIGNATURE: e o <~~~ Christopher Jaap 5/11/2007 (408)995-5115

—
SIGNATURE AND TYPED DR PRINTED NAME tﬁENlNG ID\N}GING MEMBER, DR AUTHORIZEQ REPRESENTATIVE

Dale Dayirme Phana #




