'2'66;1 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Magr 23,2007 08
DOCUMENT # M01000000972 iy, e

1. Enuty Name

CALGEN EXPANSION COMPANY, LLC

Principal Place of Business . Mailing Address
(/0 CALPINE CORPORATION (/0 CALPINE CORPORATION
50 WEST SAN FERNANDO STREET 50 WEST SAN FERNANDO STREET
VAR o
05032007 No Chg-LLC CR2ED83 (11/05)
DO NOT WRITE IN THIS SPAC E 4. FEI Number Applied For
77-0566178 Nat Applicabls

$5.00 Additional

1 ifi i
5. Certificate of Status Desired O Fae Required

6, Name and Address of Current Registerad Agent

CORPORATION SERVICE COMPANY .
1201 HAYS STREET Do NOT WRITE
TALLAHASSEE, FL 32301-2525 IN THIS SPACE

8. The above named entity submits this staterment for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the chligations of registerad agent.

SIGNATURE

Signalure, typed or printed name of regesiered agent anu tlie if apphcanle. {NOTE, Registarea Agent signatura requirad whan reinstatng) OATE

Filing Fee is $50.00
Due by September 14, 2007

9. MANAGING MEMBERS/MANAGERS
(i3 MGRM
NAME CALPINE GENRATING COMPANY, LLC

STREET ADDRESS | 50 WEST SAN FERNANDO STREET
CIrY-51-2ip SAN JOSE, CA 95113

e
NAME
STREET ADDRESS - UDL DUH?E :
CITY-ST-21P 0531 07-300)

TITLE
NAME

st - DO NOT WRITE

| IN THIS SPACE

NAME
STAEET ADDRESS
CITY-S1-2I

TITLE

HAME

STREET ADDAESS
CITY-S1-2IP

TLE

NAME

STAEET ADDRESS
CIrY-5T-2IP

:00 £
cretary of State

11. 1 hereby cerlily that tha information supplied with this filing doaes not guality for the exemptions conlained in Chapter 119, Florida Statuies. | further cerlify that the informaticn
indicaled an this report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing memher or manager of lhe
limited hability company or the receiver or frustee empowered to exacula this report as raquirad by Chapter 808, Florida Siatutes.

SIGNATURE: w Christopher Jaap 5/11/2007  (408)995-511

—
SIGNATURE AND TYPED OR PRINTED NAME CF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Daie Dayuma Phone #

T




