FILED
2005 LIMITED LIABILITY COMPANY May 02, 2005 8:00 am

ANNUAL REPORT Secretary of State

PgigmléjmlanNT #M02000002018 05-02-2005 90128 001 ****50.00
TRACTEBEL CALYPSO PIPELINE, LLC
Principal Place of Business Mailing Address
1990 POST QAK BLVD 1990 POST OAK BLVD
STE 1900 STE 1500
HOUSTON, TX 77056 HOUSTON, TX 77056
s e R T T
Suite, Apt. #, etc. Suite, Apt. #, elc. 04192005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Appled For
76-0707129 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired 0O gase.ggq 3?;;“0"&'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Hame .
CT CORPORATION SYSTEM T ' - - - o S
1200 S. PINE ISLAND RD. Street Address (P.O. Box Numnber is Not Acceptable)
PLANTATION, FL 33324
City FL | Zip Code

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

SIGNATURE Signature, lyped or printed name of registered agent and litle ! applicable. (NOTE: Registered Agenl signature required when reinsiating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2005 Florita Department of State
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS { CHANGES
mE MGRM t‘x)e]m TILE Vné}ﬁ% . [7] Change ‘Addition
NAME TRACTEBEL PROJECT DEVELOPMENT, INC. NAME Tﬂﬁ(’f& A=l pm TEE De'uejop - T
STREET ADDAESS | 1990 POST OAK BLVD STE 1900 swe s | agn Ak O el Bidd. Ste (900
crv-st-z¢ | HOUSTON, TX 77056 Covy-§i-2p Houstord TX- 770=5"¢s
TITLE O Delete TITLE s [ Change [0 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CY-§1-ZIP CITY-5T-2P
TITLE [ Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS /
CITY-SY-2IP cry-st-ze
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-S1-2IP
TInE [ Delete TILE O change [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
Gity-81-2p CiTY-s1-2P
TITLE [ Delete TMLE . [ change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-ZIP CTY-ST-2P

11, 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3){i), Florida Statutes. ! further certify that the information
indicated on 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 member ar manager of the
limited fiability company ot Teceyer or trusteg empowerad tg execute this report as required by Chapter 608, Florida Statutes.

r/ ] Z /@aL . /;’wfeoﬁ 4//9“7’/5;5’ 713~ o3/ STV

'AND TYPED OR PRINTEDANE OF SIGNING nnacm}ﬁzuasn, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phona 4

7



