2006 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT Jan 27,2006 08:00 AN

DOCUMENT # M04000002173 ) Secretary of State ™
1. Entity Name
EDF;%;TARPE, Lic
Penespal Place of Business - hﬁax_‘ling'Addre{ss -
530 OAK COURY DRIVE, SUITE 360 530 0AK COURT DRIVE, SUITE 300
MEMPHIS, TN 38117 MEMPHIS, TN 38117
01102006 Ne Chg-LLC CR2EDA3 {11/05)
DO NOT WRITE IN THIS SPACE o Foeied T
) : C e e 20-1227500 Not Appli__C_rg_ble
S e UTEDote L Te ] 8. Genificate of Stalus Desied [ giggqﬁf:;”"”a‘

6. Name and Address of Current Registered Agent o ) - - PR

NATIONAL CORPORATE RESEARCH, LTD., ING.
515 EAST PARK AVENUE DO NOT WRITE

TALLAHASSEE, FL 32301 o !N THIS SPACE

8. The 2bovs named entity submits this statement for tha purposa of Ehanging its registered office of reglstered agant, or both_ in the Stale of Florida. | am tamiliar with, and accept
the obligations ot registered agent -

SIGNATURE . - - = -
Signature. typed or printed name of regislered agent and fitke I applivatie. NOTE Pegistered Apend signaturd required when r%im’wg} ) ‘- DATE
Filing Fee is $50.00 o looonn4pgZel o - o
Due by May 1, 2006 DR /UR-E0044-008 50,00
9. " MANAGING MEMBERSMANAGERS o
Wir MGRM ’ : : TTer
RAME EDR THARPE, INC.

SIAEET ADCRESS | 530 OAK COURT DRIVE, SUITE 300
om-S-2F | MEMPHIS, TN 38117

IME

NAME

STREET ADDRESS
CiTy-SI-2Ip

e = P—— * R =
NAME

ey DO NOT WRITE

e | 77 7TIN THIS SPACE

STREET ADDRESS
CITY- $T-ZP -

e g e . e
NARE

SIREET AGCRESS
LeTY- 81-2P

TME ' ' . ' R -
HANE -
STREET ADDRESS : IR S - — R
CiY-ST-2P

11. 1 hereby cenify that the information suppliag with this flling doeb not qualify for the examptions conthined inChapler 119, Florida Statutes 1 further certify that he information
indicated on this report is true and accurate and that my signature shafl have the same legal effect as if mage under cath, that { am a managing mamber or manager of the
limited fabifity company or the receiver or trustee empowered fo execute this repont as required by Chapter 608, Florida Statutes,

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SiGHING MaNAGING ME)

R, OR AUTHORIZED REPRESENTATIVE Oaylme Phona A

T "




