2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) - DUE-BY MAY 1, 2008 ' FILED

DOCUMENT # L02000011552 Feb 25, 2008 08:00 AT
1- Entiy Nams Secretary of State
EDISON MARKETPLACE GROUP LLC
Principal Piace of Business Mailing Address
675 NW 56TH ST 675 NW 56TH ST
BLDG C BLDG C
2. PFiincipal Piace of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, efc, Suite, Apt. #, etc. 15t MOORE CR2E083 {10/07)
Cily & Stata City & Staze ; 4. FEI Numger Appliad For
54-2069865 / Not Applicatle
7in Country Zip Country 5. Cerlificate of Staws Desired ﬁ ?ase'ggﬁéﬂmnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent

Name

EQDS\gAé%\[f)S?’ZDAE\?E%E 1M Streat Address {P.03. Box Number s Not Acceptaole)
MIAMI FL 33155

City FL Zip Code

8. The above narred entity sulmis this staternen: for the purpose of changing its registered office or registered agent, or poth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sipnaluro, lypet o onnted name of reg.stered aganl ang it Bop: DATE

tor May 1,2008, 1
8. MANAGING MEMBERS/ MANAGERS 10, ADDITIONS / CHANGES
TLE MGRM [J Delete THLE O Change [ Addition
NAE GARDNER, CAROL PRES NAME LODOONA40353
STREET ADDRESS 675 NW 56TH STREET, BUILDING C STREET ADORESS Q308082004 3020 142,75
CIrY-ST- 218 MIAMI FL 33127 CHTY-51-ZP
TILE VP [ pelete TITLE [Ichange  [J Acdition
NAME KELLY, ANGELA R NAME
STREET ARDRESS 1675 NW 56TH STREET, BLDG. C STREET AGDRESS
CITY- §T-2IP MIAMI FL 33127 CITy-81-zip
BILE [ Delete 1I7ik [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ALDRESS
CITY-S7-71p Cry.81- 20
TIME O pelete TITLE [ Change [ Acaition
NAME HAME
SIRLE] ADDRESS STRLET ADORESS
CiTy-8T-7IP CiTy-35i-21P
THNE [ pelete TITLE [ Change - [] Aadition
HAME NAME
STREET ADDAESS STREET ACDRESS
CHY-ST-2Ip CITY- 57-2iP
e [ Delete g ] Change 7] Addition
NAME NAME
STAEET ADDRESS STREET ARDRESS
CITY-S1-2ip CITY-51-ZiF

11, hersby certify Lhat the information suppiled with this filing dogs rot quality for the exemptions conteined in Secion 119, Florida Statutes | hurther cartify that tha nformation
ingicated on this report is trus and accurate and thar my signature shall have the same legal eftect as it made under oath: that | amn a managing memiar of manager of the
limiled liability company or the receiver or vusles empowerec o execule this repori as requirsd by Chapter 838, Florica Slalutes,

SIGNATURE: [] M @W CAo L GAtduler. 2/,2//475’ B05-767-3737

SIGNATURE AND TYPED OR PRINTED ﬂME OF MA 1, MANAGER, OR AUTHORIZED REPRESENTATIVE Dale . CuplaPiracw




