FILED

2004 LIMITED LIABILITY COMPANY May 05, 2004 8:00 am
ANNUAL REPORT . Secretary of State

DOCUMENT # M02000002106 05-05-2004 90003 045 ****50.00
1. Entity Nama
EDISON ADVISORS, LLC
Principal Place of Business Mailing Address o . " o
27171 CENTERVILLE ROAD, SUITE 400 2711 CENTERVILLE ROAD, SUITE 400 T e,
WILMINGTON, DE WILMINGTON, DE
7 T v (R AR AR
Lol Kj&lf kay B

Suite, Apt. #, etc. - Suite, Apt. ¥, etc. 122004 )

S-yu % oo 03 Chg-LLC CR2EQ83 (10/03)
City & State City & State 4, FEI Number Applied For
MR FL 03-0626328 Net Applicable
Zslp-s J3/ Z:;(;;y ap Country 5. Certificate of Status Desired O gg'gggﬁg:;“onﬂl
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent

Name
DOYLE, MARTIN E LLC - _
1401 BRICKELL AVENUE, #700 Strest Address (P.O. Box Number is Not Acceptabla)

MIAMI, FL 33131

City FL I Zip Code

8. The abova named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of registerad agent.

SIGNATURE

Signature, typed or printed name of registered agent and litle il applicable. - (NOTE: Registered Agant signature raguired when reinstating) DATE

Filing Foe is $50.00
Due by May 1, 2004

P

MANAGING MEMBERS /MANAGERS 10.

9. -
TLE MGRM - <O Delete - - K TME - | &rhn O crange T Aadilion
T | e FITZGERALD, KEVIN NAMIE Haapibse . Thr 2
- | smeer a0oRess | 2741 CENTERVILLE ROAD, SUITE 400 STREET ADDRESS | e Aﬂ"-nu k*y Daavs : 4o
anv-si-zF | WILMINGTON, DE avsize | Mearte  FC 3343/
TILE T [ Datete TITLE {Jchange [ Addition
o rfame C NAME
*| . STREET ADDRESS = STREET ADDRESS
omy-st-ap .. CITY-ST- 219
TIILE O oelete TTE - : [ change [ Addition
NAME NAME :
STREET ADDRESS ‘STREET ALUKESS
CITY-ST-ZP CITY-ST-21P
TiTLE 3 petete TITLE [C] Change [ Addition
NAME NAME
STRFET ADDRESS STREET ADDRESS
cImy-ST-2IP CITY-ST-2P
TIME [ oelete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Gy -ST-2P CITY-ST-ZiP
s ‘ . - delete TME - g ", [ chenge  [Jaddiion
NAME - - NAME . a : S n
STREET ADDRESS ’ STREET ADDRESS
QIFY-ST-2P CITY-ST-2IF

11. | hereby certily that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(). Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that ¢ am a managing member or manager of the
limited liability company or the receiver or trustee emppwered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: AA O/M ‘ —r

SIGNATURE AND TYFEDfTINTED HAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




