FILED
12006 LIMITED LIABILITY COMPANY May 01, 2006 8:00 am

ANNUAL REPORT Secretary of State

ngNlaJmlzﬂENT # M02000002018 05-01-2006 90072 032 ****50.00
. (!
CALYPSO U.S. PIPELINE, LLC
Principa! Place of Business Mailing Address e e ——
1990 POST OAK BLVD 1990 POST OAK BLVD
STE 1900 STE 1900
HOUSTON, TX 77056 HOUSTON, TX 77056
A v IE NG D ARV
Suite, Apt. #, efc, Suite, Apt. #, elc. 04172006 Chg-LLG CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
76-0707129 Not Applicable
ap Country zi Country 5. Centificale of Stalus Desied ~ [J 25-00 Additional
ee Required
6. Name and Address of Current Registored Agent 7. Name and Addrass of New Registored Agent _
Name
CT CORPORATION SYSTEM
1200 S. PINE ISLAND RD. Street Address (P.Q. Box Number is Not Acceptable)
PLANTATION, FL 33324
City FL | Zip Code

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

SIGNATURE
Signature, typec o prinied nama of registared agent and tite J appicable. (NOTE: Regixterad Agent signatwe required when reinstating) DATE
Filing Feo is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
THLE MGRM g Detele TILE MYl [JChangz B Acdition
NAME TRACTEBEL PROJECT DEVELOPMENT, INC. MAM
¢ Suezr ING Ventoress N A Ll
STREET ADDRESS | 19890 POST CAK BLVD STE 1900 STREET ADDRESS 'f B W 0. =uws 4 (90 )
CITY-ST-2P HOUSTON, TX 77058 CITY-ST-7IP / ?90 / 1)5 ~ U
TILE O pelete THLE NQW / R 7707 [ change [ Addition
MAME HAME
STREET ADDRESS STAEET ADDRESS
ITY-ST-7P CIV-8T-2Ip
TITLE 1 Delete TILE OO change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2IF
TITLE [ elete TLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CITY-§T-2P
TITLE [ Defete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iF CITY-5T-21P
TILE [ Delete TILE [ change [ Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
ClTY-S7-2IP CITY-§T7-7IP

11. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Stalutes. § further Gertify that the information
indicated on this report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 10 execute this report as required by Chapter 608, Florida Sla:utes

SIGNATURE: ' ' : G36-/3Y

SIGNATURE AND TYPED OR PRINTED NAME BIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Oat Baylime Phone #




