2006 LIMITED LIABIL
ANNUAL RE

FILED
ITY COMPANY May 02, 2006 8:00 am

DOCUMENT # L00000013945

1. Enlity Name

CBD PARKING, LLC

PORT Secretary of State

05-02-2006 90044 032 ****50.00

Principal Place of Business Mailing Address
5295 TOWN CENTER ROAD, 3RD FLOOR 5295 TOWN CENTER ROAD, 3RD FLOOR ZO é 4

BOCA RATON, FL 33486 BOCA RATON, FL 33486

G g T

Dine. Tndeeendet Be

Ore. Tndanendent

Suite, Apt, #, etc. ' Suite, Apt. 4, elc. ¥
! ! ' 04262006 Chg-LLC CR2E083 (11/05})
Soe 1Y Sonde L1kt ,

Cily & State City & State 4. FEI Number Applied For
ocksonville P Do Xsonvi\\e , FL | 651065041 Not Applicabie
Zi Country ! Zip Country - . 5.00 additi
‘3 aa Qa 0 < P\ 3 &a 0 a US A 5. Cerlificate of Status Desired O fee Req:::jeclll onal

6. Nama and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

SCHOCLL, HARVEY
5295 TOWN CENTER RCAD, 3RD FLOOR
BOCA RATON, FL 33486

" Williamm §_ Evans

Street Acdress (P.0. Box Number is Not Accepiable)

_QOne Tndependent Dr. Ste 114
“Jacksonville FL | *$5%502,

pose of changing its ragistered office or regisiered agent, or both, in the State of Florida. 1 am familiar with, and accept

7/
8. The above named gl is this siaternepifsr ih I
the obligations offegiglefed Agent. 0
SIGNATURE A W W ’azy b é
OA

Slgkﬂm tvm printed nameot regnterbd agen.‘fnd'ﬁle if apphicable. {NOTE: Pegistared Agent signaturg required when reinstating}

Filing Fee Is $50.00
Due by May 1, 2006

Make check payable to
Florida Department of Stata

9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TILE MGR ﬁelele TILE MGELM ] Change muail‘mn
NAME SCHOLL, HARVEY NAME () Pour R Moo, LLe
STREET ADDRESS | 5295 TOWN CENTER RCAD, 3RD FLOOR STREETADORESS |y 3. \,—e_‘ Sute. B}
CITY-51-2P BOCA RATON, FL 33486 CITY-ST-21P Ta o ¥ SO a3
TILE [ pelete TIMLE [ change  [J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-51-2P CITY-ST-21P
TILE O Delete TTLE O change [ Addition
HAME NAME
STREET ADDAESS STREET ADDAESS
CITY-S1-21P CITY-S$T-2IP
TMLE 3 Delete TMLE () cnange  [] Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-SI-2P
TITLE O delete TITLE O Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
QITY-S1-21P CITY-ST-ZP
TTLE O Delete TNLE O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21p CITy-ST-21p
x|

11. | heraby certify that the inf
indicated on this report i
limited liability compan

ng accurate and that my

SIGNATURE:

supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further cerlily that the information

ypowered (o execute thigfreport

LN~

signalure shall have the same lagal effect as il made under oath; that | am a managing member or manrager of the

BIGNATL

D TYPED OR PRINTED NAME-GF SIGNING MAKAGING MEABER. MANAGER, OR AUTHOR

Y200 B (97

D REPRESENTATIVE Dayiwne Phone 4




