FILED
2007 LIMITED LIABILITY COMPANY Apr 09,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT #L02000031170 04-09-2007 90344 032 ****50.00

1. £ntity Name

WEST FORSYTH PARKING, LLC

Principal Place of Business Mailing Address hd 0033
600 BRICKELL AVENUE, SUITE 800 600 BRICKELL AVENUE, SUITE 80O t? 1 3
MIAMI, FL 33131 MIAME, FL 33131
S v AR A AR

772 Briclelf AiCaue | 777 Brickel) freave

S“'? 2?‘-’.*- pa §o§ ;&‘5 ,’ip Lees 03282007  Chg-LLC CR2E083 (12/06)

City & State City & Stal_e . 4. FEI Number Applied For

iami F/- nriam, F/ 42-1561248 Not Aplcabie
® 2213 | 0 by, 2213/ CZ’;’”; /7 5. Certficate of Status Desired [ figg‘ Addlional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agant
- Name
SEVILLA, CHARLOTTE R Loye lla Cocfkrum
600 BRICKELL AVENUE, SUITE 800 Street Address (P.0. Box Number is Not Acceptable)
MIAMI, FL 33131 ‘ >
Susfe  £08
City . . Zip Code
X2y FL | %8575 )

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in tha State of Florida. | am familiar with, and accept

the abligations of registered agent.
SIGNATURE Lore Lt Cocferi m ?/2?7/5, '7
. ignafure, or prinfed name of registerod sgeny and Litis € applicable. {NOTE: Regislerad Agen! signaturo raquired 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
TILE MGRM 3 Delete TITLE Change [ Addition
NAME SHERLON INVESTMENTS CORP NAME g - / .

ricleet! o€

STREET ADDRESS | 600 BRICKELL AVE STE 800 N N _ ) Suite gog
or-st-zP | MIAMI, FL 33131 oTY-St-2P Pr1&mys [/ 32132/
TITLE MGR O Delete TITLE hange (] Adsition
NAME NG LU, SIONG NAME 727 Kricket/ Ao oy cof
STREET ADDRESS | 600 BRICKELL AVE STE 800 STREET ADDRESS M lCt . /:/
omY-sT-zP | MIAMI, FL 33131 CITY-§T-2P /sy /) . ?;/ ? /
TILE L Delete Tme [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY-5T-2IP
TILE [ Delete TITLE [ Change [ Additicn
NAME NAME
STRELT ADDRESS STREET ADDRESS
CITY-§T-ZP CITY-§T-2IP
TIE O Delete e [J Change  [J Addition
NAME ? NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2PP CITY-ST-ZIP .
TME 1 oelete TILE : O change  [1 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

11. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this repoit is frue 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
Emited liability company or the receiver or lrustee empowered o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: %Z&Md/ Lose lba Coclerum 325/ 308 3F 559

Date Daytims Phone #

~




