FILED
2008 LIMITED LIABILITY COMPANY Apr 28,2008 8:00 am

ANNUAL REPORT ecretary of State

P giSNl;JmIZAENT # LOOF)0001 3945 04-28-2008 90042 003 ***138.75
CBD PARKING, LLC
Principal Place of Business Maiting Address )
ONE INDEPENDENT DR STE 1850 ONE INDEPENDENT DR STE 1850 LA
JACKSONVILLE, FL 32202 JACKSONVILLE, FL 32202 ' 8003 0023
ST T RO RE AR RSN
Suite, Apt, #, etc. Suite, Apt. #, etc. 04102008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FE) Number Applied For
65-1065941 Not Applicable
Zp Couniry ap Country 5. Cerlificate of Status Desired O $5.00 Additional
Fee Regquired
6. Name and Address of Current Registered Agent 7. Name and Addross of New Rogisterad Agent

Name,

EVANS, WILLIAM G _ (1;3‘ Ll m _ Ié‘; Ex{c.;x_r\_s
ONEINDEPENDENTDRSTE% " ress (B, Bax Number ig Not Agcepiable
JACKSONVILLE, FL 32202 Ohe: W-&Pm&enp ive  Sile 1850

m 7 “Uacksonville. FL | 38302

8, The above named entity gigfmits t

urp@sg of changing its registered office-or regisiered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of regH d agegl. /

SIGNATURE AU L{/ a ;\)/ 08
Signature, typed oPyirtad name of regrifered agartang litle i le. (NOTE: Registered Agenl signature required when reinstating) DATE
FILE NOWII! FEE IS $138.75 Make check payable to

After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES
TILE MGRM ] Delete TILE [ Changze (7] Addition
NAME CBD PARKING MANAGER LLC NAME
STREET ADBRESS | ONE INDEPENDENT DR STE 1850 STREET ADDRESS
CiTY-ST-2P JACKSONVILLE, FL 32202 cImy-51-21P
TITLE [ Delete TME [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-§1-2IP
TILE 3 Delete TNLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LIy -$T-21P CITY-$T-2IP
THLE O Delete TITLE [J Crange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CINY-ST-ZIP
TITLE : O Delete TITLE [ change  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-20P

11. | hereby certify that the information suppliec with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Fiorida Statutes.

SIGNATURE: MWM %C/\‘M"w ‘1%72424? Wy-356-177

SIGNATURE AND TYPED OR PRINT’D NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phone #f

.,\) 7



