2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L05000098205

1. Entity Name

EDISON PARK PLAZA CENTER, LLC
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Principal Place of Businass

139 NE 15T STREET, PH 1
MIAML, FI. 33132

Mailing Address

" 139 NE 1STSTREET,PH1
MIAMI, FL 33132
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4. FEI Number Apphead For
76-0801923 Not Applicable
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6. Name and Address of Current Registered Agent

SUAREZ, JESUS V
139 NE 1ST STREET, PH 1
MIAMI, FL 33132
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8. Tha above named entity submits this staiement for the purpose of changing s registered office or ragistered agent, or Hoth, in the Stale of Florida. t am familiar with, and accept

the obligations cf registered agent.

SIGNATURE
Signatura. typeo of PrNied name of tegisteled Agent and Lle It appicadle (NOTE: Regsslered Agen! sigralure required when renstating) DATE
FILE NOWI!! FEE IS $138.75

_After May 1, 2008 Fee will be $538.75

9. MANAGING MEMBERS/MANAGERS '
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11. | hareby cerify that the mformation supphed with this filing does not guality for the exemptions contained m Chaptar 119, Florida Statutes | further certify that the information
indicated on this report is true and accurata and that my signature shall have the sams legal effect as if rmade unger cath, that | arm a managing membar or managsr of 1ha
himited liabiity company g4 the receiver or trustes empowarad to exscute this report as required by Chapier 608, Florida Stawtes.
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