b

£

;= R004-LIMITED- LIABILITY-COMPANY

Pty

FILED
P ANNUAL REPORT (AR) Mar 15, 2004 8:00 am

DOCUMENT # L02000029950 Secretary of State
1. Entity Name . ¢ 3k ok
03-15-2004 90434 045 50.00
EDISON FLORIDA PROPERTIES, LLC
Principal Place of Businass Mailing Address
100 WASHINGTON STREET 100 WASHINGTON STREET 0
NEWARK NJ 07102 NEWARK NJ 07102 ‘ q U ‘ 4199
Suite, Apt. #, etc. Suite, Apt. #, etc MOORE CR2E083 (11/03)
City & Slate City & State 4. FEI Number j Applied For
22-3615059 Not Applicable
ap Country Zip Cauntry 5. Certificale of Status Desired O $5.00 Additional
‘ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

?ﬁ%hﬁ%éLS% AgJPI-EhéEY SERVIC BUREAU’ INC. Street Addfess (P.O. Box Number is Not Acceptable)

TALLAHASSEE FL 32301

City FL Zip Code

‘8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the Stata of Fiorida. | am familiar with, ang accept
“the obligations of registered agent,

SHENATURE
Signatura, typed o prinled name of registered agent and ttle it applicable (NOTE: Regisiared Agent signature required when reinstanng) . DATE
9. MANAGING MEMBERS /MANAGERS 10, ' ADDITIONS / CHANGES
ILE MGR [ pelete TITLE O Change [ Addition
NAME EDISON PARKING CORP NAME
STREET ARDRESS | 100 WAHINGTON ST STREET ADDRESS
CITY-ST-21P NEWARK NJ 07102 ‘ CITY-ST-ZIF
TILE - IMGR I pelete TITLE [J change ] Addition
NAME EDISON INVESTMENT ADVISOR LLC NAME
STREET ADDRESS | 220 § ORANGE AVE STE 100 STREET ADDRESS
Cmy-sT-ZP - {LIVINGSTON NJ 07039 Cmy-sT1-2iIP
TME [ Delete TLE - : - [ Change ] Addition
NAME NAME
“STREET ADDAESS [~ =+ — = - —— e : - L - - STREETARDRESS |~ ——— -=— » ——— o m o TR e T
CITY-S1-2IP CITY-ST-2ZIP
TITLE 3 celete TILE [ Change  [J Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-SE-2IP CITY-ST-ZIp
TMLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZP
TITLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-5T-21P CIFY-5T-7IP

11. | hereby certify that the information suppiiad with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Staiutes. | further certily 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 of manager of the
limited liability cormpany or the receiver or truste wered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: 2 3!‘8 04 4923 -¥41-254k

SIGNATURE AND TYPED‘?h PRINTED N&ME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE dae Dayime Phone &

(?\nﬂ\l‘r‘\f\r);n] Ve e DQP(".AQA‘*—A‘P Win vnnerg AT e ~ 164 ol £ o ™ e mtr 1
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