FILED

2004 LIMITED LIABILITY COMPANY Apr 28, 2004 8:00 am

ANNUAL REPORT

ecretary of State

04-28-2004 90087 001 ***110.00

DOCUMENT # L02000007734 hi

1. Entity Nama
EDP INVESTMENT COMPANY, LLC

Principat Place of Business

234 OFFICE PLAZA DRIVE
TALLAHASSEE, FL 32301

Mailing Address

234 OFFICE PLAZA DRIVE
TALLAHASSEE, FL 32301
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2, Principal Place of Business 3. Mailing Address
i . . Suita, Apt. #, etc.
Suite, Apt. #, etc uite, Apf atc 04212004 Chg-LLC CR2E083 (10/03)
City & State City & State 4, FEl Number Applied For
NOT APPLICABLE Not Applicable
Zip Country zip Country 5. Certificate of Status Desired ﬁ $5.00 Additional
Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

PERKINS, EVERALL D
234 OFFICE PLAZA DRIVE
TALLAHASSEE, FL 32301

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

City

Zip Code

FL

8. The above named entity submits this staternent for the purpose of changing its registered cffice or registered ageni, ar both, in the State of Florida, | am famifiar with, and accept

the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of regisiered agent and titla if applicable. {NOTE: Repisterac Agent signature required when reinstating) DATE
Filing Fee is $50.00 * .:Make check:payabla to = "
Due by May 1, 2004 lorida Department of State - *
9. MANAGING MEMBERS | MANAGERS 10. ADDITIONSI CHANGES
TINE MGRM [ petete TILE [ Change [ Addition
NAME PERKINS, EVERALL D NAME
STREET ADDRESS | 234 OFFICE PLAZA DRIVE STREET ADDRESS
CITY-ST-2IP TALLAHASSEE, FL 32301 CIFY-ST-2P
TIME O pelete TITLE [ Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADRESS
CITY-ST-ZIP CITy-ST-2P
TITLE O3 Dpalee TITLE [Ichange [ Addition
NAME NAME
- STREETACDRESS |- - STHEET ADORESS
CITY-ST-2IP CITY-5T-ZP
TME O pelete TILE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE O pelete TILE J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2ZP
TME [ peiete TILE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-7P

11. | hereby certity that the information supplied with this filing does not qualify for the axemption stated in Section 119.07{3)(i), Florida Statutes. | further caertify that the information
indicated on this report is true and accurate and that my signature shall havae the same legal effact as if made under oath; that | am a managing member or manager of tha
limited liability company or the recsiver or frustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

7 DA

oL 22 O (55?)5?8-313‘

SIGNATURE ARD 1]

RINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date

Daytime Phone ¥

Fretensr D REeismil




