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2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # M99000001794

1. Enlily Name
~POWER-GYSTEMS MG -EEG—

Calpine Jupiter, LLC

Principal Pace of Business

50 W. SAN FERNANDO ST.
SAN JOSE, CA 95113

Mailing Address
MEM CALPINE CORPORATION

50 W. SAN FERNANDO ST.
SAN IOSE, CA 95113
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CORPORATION SERVICE COMPANY

2. Principal Ptate of Business - Ne P.C. Box #f 3. Mailing Address
Suke, Ap. 8, elc. Sulle. Apt. #. elc. 05032007  Chg-LLC CR2E083 {12/06)
City & S1ate City & Siate 4} FE| Number Appled For
65-0945128 Not Applicable
ze Couniry ae Country 5. Caliicalo ol Stotus Desired (] $5-00 Additonal
Few Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglistered Agent
Name

1201 HAYS STREET

Streel Address (P.O. Box Number is Nal Acceptable)

TALLAHASSEE, FL 32301-2525

Cay Zip Coda

FL |

the obiigations of registered agent.

SIGNATLURE

8. The above namad aniily subrnts this stalement iof he purpose ol changing its registered ollice or registered agent, or both, m the State of Florida. | am {amiliar with, and accep!

Sigpeabare. Typed o primed nane of registered agers and inte § epolicanie.

[NOTE: Regeiared Agent sonsiure raquaned whan (s tatng)

DATE

Filing Feo Is $50.00
Due by September 14, 2007

Make check payabla to
Florida Departmant of State

BK

9_ MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES

THLE MGRM 0 etete e 7 Crange [ Addhiion
RAME CALPINE OPERATIONS MANAGEMENT CC, HAVE

STREET ADORESS | 50 W. SAN FERNANDO ST. STREET ADDRESS

ay-si-or SAN JOSE, CA 95113 CIFY-51-2¢

TILE O Dente TIE [ Cenge (] Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CHTY. S1-2P orY-5T-2P

TILE 0 peims ILE [ Change [ Addition
NAME NAME

SIREE) ADDRESS SIREET ADDAZSS

CTY-51-2p any-sT-np

e O Detete TTE [0 crange [ Addtion
"HAME NAME

STREET ADDRESS SIREET ADORLSS

ary-s1-1p ary-§1-np

FELE O cetete TLE O crange  [J Addition
HAME NAME

STREET ADDRESS STREET ACDRESS

Qary-si-1IP CITY-ST-2IF

WLE O pelese TLE {1 Change () Addltion
NAME NAME

SIREET ADDRESS STREE] ADDRESS

oTY-§1-ZP Siy-ST-2P

indicalad on this raport & Irue and accurate and Ihal my signaiure shall have the seme

11. 1hareby cerlily Ihat lhe informalion supplied with this fling does not qualily for the exemptions contained i Chapter 119, Porica Stalutes. | furlher cerlify that 1he inlormation

legal elfect a3 il mads under oalh; thal | em a managing member or manager ol the

limited liabiy company or lha receivar or trusiee empowered 1o execute this reporl as requited by Chagpler €08, Florida Slatutes.

4/30/2007

SIGNATURE: w , Christopher Jaap

ATURE AND TYPED Oft PRINTED NAME OF SIENING MANAGING MEMBER, MAMAGER, DR AUTHDRIZED REFREBENTATIVE

Dayuma Phom ¥
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ACCOUNT NO.
REFERENCH
AUTHORIZATION

COST LIMIT

woo | 754

072100000032
4379392

ORDER DATE
CRDER TIME

ORDER NO.

CUSTOMER NO:

NAME :

XX

May 7, 2007

8:17 AM
886993-015
4379392

ANNUAL REPORT FILING

POWER SYSTEMS MFG.,

ANNUAL REPORT

LLC lﬂ(

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING

XX

CONTACT PERSON:

PLAIN STAMPED COPY

Amanda Roath

2955

EXAMINER’S INITIALS:

“\
’
5 T
D
=
J

‘f‘_‘.-

~~ ~——,
N e
=
; -~
D

< .



