2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
Apr 30,2008 08:00 AV

DOCUMENT # L02000007734

1. Entity Namea
EDP INVESTMENT COMPANY, LLC

Secretary of State

Principal Place of Business

234 OFFICE PLAZA DRIVE
TALLAHASSEE, FL 32301

Mailing Address

234 OFFICE PLAZA DRIVE
TALLAHASSEE, FL 32301
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8. The above named entity submits this statement for the purpose of changing its registered office or registared agant, or both, in the State of Florida. | am famniliar with, and accept

tha obligations of registered agant.

SIGNATLURE

Signalura. typad or printed name of ragistered ageni and ikls f applicabls.

(NOTE: Ragisierad Agent signature ranuirad when reinstatng)
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FILE NOWI!! FEE IS $138.75
After May 1, 2008 Fee wlll be $538.75
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B MANAGING MEMBERS/MANAGERS R 5;
TiTLE MGRM

NANE PERKINS, EVERALL D
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11. | hereby certify that tha information supplied with this fiting does not qualify for the exemptions coniained in Chapier 119, Florida Staiutes. | furlher cerlify that the |nformal|on ‘

indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under caln; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 1o execule this repor as required by Chapter 608, Florida Sratutes

SIGNATURE:

gi> 883181

BIGNATUR

D TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REFRESENTATIVE

4/28)02

Daytima Phone #




