2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # 02000007736

FILED
Apr 24,2007 08:00 AM
Secretary of State

1. Entity Name

EDP LAND COMPANY, LLC

Principa! Piaca of Business

234 OFFICE PLAZA DRIVE
TALLAHASSEE, FL 32301

Mailing Address

234 OFFICE PLAZA DRIVE
TALLAHASSEE, FL 32301

A EAAOCAN NG AC AU M

04062007 No Chg-LLC CR2E083 (11/05)

DO NOT WRITE IN THIS SPACE

4, FEI Number Applied For
NOT APPLICABLE Not Applicable
g . ' ) 3 ifi Desi 5500 Additional
; . : . . 5. Certificate of Status Desired E’ Fes Required

6. Name and Address of Current Registered Agent

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

DO NOT WRITE . ..
IN THIS SPACE

g .

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, In tha State of Florida. | am famitiar with, and accept
the obligations of registerad agens.

SIGNATURE

Signature, typad o printad nama of raglsterec agent and title If aopticaiia {NCTE: Reglatarad Agent signature required when rainstaling} DATE

Fllin
Due

Fee is $50.00
y May 1, 2007

9. MANAGING MEMBERS/MANAGERS

TITLE MGRM

NAME PERKINS, EVERALL D
STREET ADDRess | 234 OFFICE PLAZA DRIVE : S .
CiTy-St-2IP TALLAHASSEE, FL. 32301

YONO00T2R559
08, ’I}"*ﬂQLM‘I’j -0 55

TIMLE

NAME

STREET ADDRESS
CITY-ST-ZIP

Y ﬁl«-

TINLE

NAME

STREET ADDRESS
CITY-ST-21P

DO NOT WRITE

TITLE

NAME

STREET ADDAESS
CITY-ST-2IP

. IN.THIS SPACE

TIME

NAME

STREET ADDRESS
CIry-st-2Ip

ILE

RAME

STREET ADDRESS
CiTy-S1-.21P

11. | haraby certify that the information supplled with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutas. | furtner certify that the information
indicated on this raport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of tha
limited liability company or the receiver or trustee empowered 1o execule thls report as required by Chapter 608, Florida Statutes.

SIGNATURE: ; PO Fuieni . pzerre

SIGNATURE MD TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE

G -l P7 52 3783131

Date Daytima Pnone #




