2007 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT Apr 26,2007 8:00 am

ecretary of State
100000013945
PSWCNEJm’ZAENT # 04-26-2007 90043 045 ****50.00
CBD PARKING, LLC
Principal Place of Business Mailing Address B U u glovuv
ONE INDEPENDENT DRIVE ONE INDEPENDENT ORIVE
STE114 STE114
JACKSONVILLE, FL 32202 JACKSONVILLE, FL 32202
e e KRR AR
One Independent Drive __One Independent Drive
Suite, Apt. #, efc. Suite, Apl. #, eic. 04242007 Chg-LLC CR2E083 (12/06)
i Suite 1850
City & State City & State . 4. FEl Number Applied For
Jacksonville, FL Jacksonville, FL 65-1065941 Not Applicable
Zie 32202 Country 2 32202 Country 5. Cenificate of Status Desired M fg'ggql‘;f:;ﬁc’"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
EVANS, WILLIAM G SM Street Address (P.0. Bax Number is Not Acceptable)
ONE INDEPENDENT DR . ree ress {P.0. Box Number is Not Acceptable
JACKSONVILLE, FL 32202 Suite 1850
City FL | Zip Coda

8. The above named entity 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
the obligations of registered agent.

SIGNATURE
Signature, typed o printed name ol registered agent and tile if apphcable. {NOTE: Regisiared Agent slgnature required when reinstating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TinE MGRM 1 Detete TLE Xcr\anqe T Addition
NAME CBD PARKING MANAGER LLC NAME
STREET ADDRESS | ONE INDEPENDENT DR STE 114 stheet ooress | Spe. | B0
Criy-57-2I JACKSONVILLE, FL 32202 Ciry-S1-2IF
mE 1 Delete e TIChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE " Delete TITLE "1 Change 1 Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TITLE "] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2P
TITLE T Deiete TITLE "] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-SF-2IP CITY-ST-ZIP
TITLE 1 Delete TITLE “JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ~ CITY-ST-21P
11. | hereby certify that the informati plied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is tjue agigf agcurate and that myfsi all have the same legal effect as if made under oath; that | am a rmanaging member or manager of the
limited liability cormpany gf the fplcefrar or trustea em, execute this report as required by Chapter 608, Florida Statutes.
W_Authorized Representative 4/24/07 (904) 356-1978
SIGNATURE: Jp

SIGNATURE ARD TYPED OR PRINTED NAKE OF STENING MAMKGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daytime Phone 4




