4

FILED

2008 LIMITED LIA Jan 30, 2008 8:00 am
008 L ATh'IENULll\LBRIE:;rOYR('I:'OMPANY Secretary of State

01-30-2008 90094 009 ***143.75
DOCUMENT # L07000052533

1. Entity Name
GILBERT PARKING, LLC.

Principal Place of Business Mailing Address . B n u 0 4 B 63

15516 BISCAYNE BLVD. 15516 BISCAYNE BLVD.
NORTH MIAM!, FL 33160 NORTH MIAML FL 33160
| /S{ & [ksT sTAupl | (70 A/ FutsT 5108 |
Suite, Apt. #, etc. Suite, Apt. #, etc.
uie, ApL 7. @ wre. ap 01252008  Chg-LLC CR2E083 (12/06)
City & State City & Statg 4. FELNymbe, Appliad For
et  Fl ity [ ZEI05 8% 30 o opicabie
Zi K Ceunt Zi Count i
;;ﬁ - Olgvj f“?{ ? L 02} 5. Certificate of Status Desired " fi‘gglaf;;m"a'
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
- Name ” %}"
SCHWARTZ, JAY D N ARET CVERZS
15516 BISCAYNE BLVD. Strest Address {P.O. Box Number is Not Acceaanle)
NORTH MIAMI, FL 33160 g
(70 V& FiRsl STy
City Zi e
Y /Al .44 FLZ5%
8. The above named entity submits this statement for the purpose of changing itg registered oftic€ or registered agent, or both, in tha State of Florida. | am fandiliar with, and accept
the obligations of registered age /'(" el M m
. « LA [/
SIGNATURE S T pen v o e d fitle d apphicabi 6 No‘é ed A ) /'/anf;/ ?
gL peaati e adine Sto I ag and fitle ¥ appkcable {! : Register genl signalure raquired when reinslat A
ol il g 9 i "9 :
FILE NOWII! FEE IS $138.75 ",/ . Make check payable fo!
After May 1, 2008 Fee will be $538.75 * Fiorida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
It MGR [A Deete TIE m s [@Chenge [ Addilion
NAME SCHWARTZ, JAY D AN Wik el YR P
STREET ADDRESS | 15516 BISCAYNE BLVD. STREETADORESS | 2 g0 ,f/(,"" / sr /51
or-st-2p | NORTH MIAMI, FL 33160 Ciry.51-2 anys +Fo FF/B -
TITLE [ Detete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-21P CiTY-$1-7IP
TMLE (1 Delete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-S1-21P CITY-SI-4P
13 O Detete TLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-2IP CITY-SI-2IP
TILE 7 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDKESS
{Iry-§7.79 CIY-§1-2IF
L [ Delete TRLE [J Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-§T-21P
11. ) hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is irue and accurate and that my signature shall have the same lagal effect as if mada under cath; that | am a managing membear or manager of the
limited liability company or the raceiver or trystee empowarad to axecute this raport as required by Chapter 808, Florida Statutes.

SIGNATURE:

Daytime Phone &




