Flle on or betore May 1, 1999 or Limited Liabllity Company wlill be
subject to a $ 400.00 LATE FEE.

FLORIDA DEPARTMENT OF STATE T
Katherina Harris 0 LN ST P
Secretary of State S K19 i 130
DIVISION QF CORPORATIONS . . .

¢ o

FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee T AR T B
$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE

1 Name oo Maing Address,  DOCUMENT # M98000000794

1a. Principal Place of Business Address

EDISON POINT LLC
8027 JEFFERSON HIGHWAY 8027 JEFFERSON HIGHWAY
BATON ROUGE LA 70809 BATON ROUGE LA 70809

2. Prancipal Place of Businass Z 2a. Mailing Addrass 3. Date Organized or Qualified | 3a. State of Formation
2427 Last ot/ Hpe| 07/20/1998 LA
Suite, Apt. #, etc. Suite, Apt. #, etc. e [
4. FE) Number I::l Apphed For
City & Slate/ / / City & State /"2 ) /{/‘2‘2 Béf/ [:, -Nol Applicable
- Fodt e, I égu%w Vi T — o [ 5. Date of Lasi Report | 6. Centificats of Status Desired
1 35507 o | o rsvenare e B
7. Name and Address of Current Registered Agent 8. Name and Address of New Registered Agent/Office
Name
C T CORPORATION SYSTEM VR N\
1200 SQUTH PINE ISLAND ROAD Streel Address (P.0O. Box Number is Not Acceptable) B - N
PLANTATTON FIL 33324 SO I B Rt B N
e AT e e e A P RGO o
wRARI SR, TS A 100 T
[ City” N T " [ ZpcCode T

FL

9. Pursyant to the provisions of Sections 608.416 and 608.508, Florida Statutes, the above-named limited liability company submits this statement for the purpase of changing
s registered office or registered agent, or both, in the State of Florida. Such chagae was authorized by aftirmative vote of a majority of the members | hereby accepl the appoiniment
as registered agent, and accept the opligations

SIGNATURE ”/

% Y S A R . AT 4% ; 5/’__ _
™ (HeDetres Agont Azcopbng Appeonntnen 11 ANDTE Feasl to A 0l signalane esgared @hcn o g

10. Title Managing Members/Managers Business Street Address City. State and 2ip Code

MGR | LEWIS, ALEXIS V 8027 JEFFERSON HIGHWAY BATON ROUGE LA

AL

11. Ido hereby certify thatthe information supplied with this hliing does notqualify for the exemption staled in Section 119.07(3) (). Fiorida Statutes. lfurther cerbfy that the information
indicated on this annual repori is true and accurate and that my signature shall have the same legal effect as if made under gath, that | am a managing member or manager of the

limited liability company or the receiver or trustee empowered to execute this report as reguired by Chapler 608, Florida Statutes; and that my name appears in Block 10, or on an
attachment with an address /

SIGNATURE:/ /”/7/ %/ NP VN Lol

GiGHATURE A8 TYOED R PN T AR OF S0 R MANAF S MERIBE O BT S be e SRR TS J

INHSEO R {12-98)



