———————

2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
May 04, 2007 8:00 am
Secretary of State

05-04-2007 90308 003 ****50.00

DOCUMENT # M04000002360

1. Entity Name

ORLANDCQ POWER GENERATION | LLC

Principal Place of Business

C/0 ATLANTIC POWER HOLDINGS, LLC
200 CLARENDON STREET, 55TH FLOOR
BOSTON, MA 02117

Mailing Address

/0 CMTHNESS CORPORATION
565 FIFTH AVENUE, 297H FLOOR
NEW YORK, NY 10017

60048501

0RO A

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

. l‘

2, Principal Place of Business - No P.0. Box # 3. Mailing Address
ita, Apl. #, atc. Suite, Apt. #, elc.
Suite, Ap! i@, Ap 04032007  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
48-1120861 Not Applicable
Zp Country Zp Country 8, Certficate of Status Desired 3 $5.00 Acdional
Fee Required
8. Name and Address of Current Registered Agent 7, Name and Address of New Registered Agent
Name

Streel Addrass (P.O. Box Number is Not Acceptabla)

City

FL | Zip Cade

the obhgauons of registered agent.

~SIGNATURE

8. The abcve named entity submits this statement for the purpose of changing its registered offica or registarad agenl. of both, in ihe Stale o Florida, ! am familiar with, and accept

Signalure, yped o priniad rame ol regisiered agent and Wle it applcatils.

{NOTE: Regpstorad Agent sigraturs requmed when reinstaing}

OATE

-
'
-

Filing Fee is $50.00

Make check payable to

u Bue by May 1, 2007 Florida Departinent of Stata
L «
9. MANAGLNG MEMBERS/ MANAGERS 10, ADDITIONS /CHANGES
T MGR 1 Dalala e MR M W] Crange [ Addiiion
o TETON POWER FUNDING, LLC CIQ ATLANTIC PWR NAME 1¢ (ouii’awl; QPFQAVO]N(" LiL
STREEY ADDRESS | 200 CLARENDON ST, 55TH FL STREET ADDRESS | & O A TIANTIC. P
unsi.ze | BOSTON, MA 02117 CITY-ST-21p é’" CLAR ENO"N ST’,) o sﬁl' F/oof—
' o1 Dt\) O A
THIE T Delete 01H O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDFESS
CRy-Sr-2iP CITy-S7-219
TLE [ petere e [0 changs O Adcition
KANE MAME
STREET ADDRESS STREET ADDRESS
CIFy-§1-21P CIrY-87- 2P
TME 00 Detela L [ change [ Addition
NAME NAME
‘STREET ADDHESS STREET ADDRESS
CITY-5T-2iF CIY-ST-ZIP
TLE 1 Delete THILE O Change [ Addition
RAME MNAKE
STREET ADDRESS STREET ADDRESS
CITY-8T-4P CITY-ST-21P
TIne O patele — e [change  [J Addition
HAME NamE
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP £ITY -83-2IF

firniled liability cornpany or the rec

SIGNATURE:

11. | hereby certity that the information supplied with this filing does not qualily for the exemptions contained in Chapler 118, Florida Statutes. | further certily that the mlc-rmahon
indicatad on this report is true and accurate and that my signature shall have the same iegal sffect as it made under cath; that | arm a managing meamber or manager of
er or tiusies empowared 10 axecule this repor! as required by Chapter 608, Florida Siatutes.

the

& 3-07 b7 927-270]

SIGNATURE AND TYPED OR PRINTED HAME OF SIGNING MANAGING MEMEER, MANAGER, OR AUTHORIZED REFRESENTATIVE

Dzt Daywre Pnone ¥




