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ANNUAL REPORT

2004 LIMITED LIABILITY COMPANY

FILED
May 03, 2004 8:00 am
Secretary of State

DOCUMENT # M99000000885

1. Entity Name
OKEECHOBEE GENERATING COMPANY, LLC

05-03-2004 90149 043 ***158.75

Principal Place of Buginess Mailing Addrass

7500 OLD GEORGE TOWN ROAD, 137H FLOOR
BETHESDA, MD 20814-6161

7500 OLD GEORGE TOWN ROAD, 13TH FLOOR
BETHESDA, MD 20814-6161

2. Prln IPLaceof USHGSS

léwﬂam 4

?llmg Address
i 5

onsind FH%

24064443
|

Suite, Apt # atc. “Suite, Apt. #, efc.

03172004 Chg-LLC CR2E083 (10703}
ity 4. FEI Number Applied For
yfgs%f{ /C/D MD 52-2173679 s Not Applicabie
l

Zip, Oumw Country i ; [M $5.00 Additional
ﬂ_g{ ‘_/ QDO £/ ‘L 5. Certificate of Status Desired Feo Roguired
‘6. -Name and Address of Current Registered Agent . - 7. Name and Address of New Reglstered Agent
Name

CORPORATION SERVICE COMPANY

- 1201 HAYS STREET

TALLAHASSEE, FL 32301-2525

Street Address (P.Q. Box Number is Not Acceptable)

City

FL l Zip Code

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

the sbligations of registered agent.

SIGNATURE

Signature, typed o printed name of registered agent and title if applicable.

{NOTE- Registered Agent signature reduired when reinstating)

DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2004 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM O Delete TILE Mange [ Addition
NAME PG & E GENERATING ENERGY HOLDINGS, INC. NAME Nationa| Ener§y Jenerating Mol nis, Tire-
STREET ADDAESS | 7500 QLD GEQRGETOWN ROAD STREET ADDRESS 7600 Wisconsin Avenue '
cry-st-2F | BETHESDA, MD 208146161 CIrY-ST-2P . Bethesda, MD 20814-3657 '
TLE MGRM [ pslete TITLE [Deﬁnge [ Addition
NAME OKEECHOBEE POWER CORPORATION HAME
STREET ADDRESS | 7500 OLD GEQRGETOWN ROAD STREET ADDRESS 7600 Wisconsin Avenue
CITY-57-2P BETHESDA. MO 208148161 CITY-$1-2P \—___Bethesda, MD_20814-3657
TITLE 7 Delete TITLE [0 Change [ Addilion
NAME .- - _ CNAME
STREET ADORESS STREEY ADDRESS - = T e -
CITY-ST-ZP CY-§T-ZiP
TILE O pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-ST-2IP :
TTLE (] Delete TITLE [ change [ Addition
NAME NAME
STREET ADDFESS STREET ADDRESS
CITY-ST-21F CITY-57-2P
TLE [ petete TITLE {7 Change [ Addilion
NAME NAME '
STREET ADDFESS STREET ADDFESS
CITY-ST-2IP GITY-§T-2IP

11. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath, that | am a managing member or manager of the
limited Nability company or the receiver or trustee empawered to executs this reéport as required by Chapter 608, Florida Statutes.

SIGNATURE: %% Zé/ //éfﬁlﬁ_ /MZ// re 2 A"/ Zﬁl’a?ﬁ L £90

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBEH. MANAGER, OR AUTHORIZED HEP&SENTATNE

Date Daytime Phone #

p——



