FILED

2007 LIMITED LIABILITY COMPANY May 03,2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L03000045560 05-03-2007 90258 009 ****50.00
1. Entity Name
METROPOLITAN PARKING SOLUTIONS, LLC
Principal Place of Business Mailing Acdress vyuvavarr-s
76 S. LAURA STREET 76 S. LAURA STREET
SUITE 2110 SUITE 2110 T
JACKSONVILLE, FL 32202 JACKSONVILLE, FL 32202 Lo —
B AR OI RO RHA
Suite, Apt. #, etc, Suita, Apt. #, eic. 04242007 Chg-LLC CR2E0B3 (12/06)
City & State Cily & Slate 4. FEI Number Applied For
20-0397614 Not Applicable
Zip Counlry Zp Gountry 5. Certilicate of Staws Desired [ ?gggq;rd:;”‘m'
6. Name and Address of Current Registorad Agent 7. Name and Address of New Registered Agent
Name
BMD FLCRIDA SERVICE, LLC
76 SOUTH LAURA STREET Straat Address (P.Q. Box Number is Not Acceptable)
SUITE 2110
JACKSONVILLE, FL 32202
City FL I Zip Code

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

SIGNATURE
Signaiure, lypad or printed name of regesterad agen and e if apoacabie. {NOTE: Registared Agent signaiure required when renstatng) 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
ME MGRM [ Dekets THLE H& RN N [FThange L] Addlition
NAME METROPOLITAN MGMT INVESTORS, LLC RAME Mebropotitan Managements T ff)*D'S. Lo
STREET ADDRESS | 76 S. LAURA ST., SUITE 1700 STREET ADORESS [Tl S Laura Strtee  Suk 210
orv-s-7¢ | JACKSONVILLE, FL 32202 ore-si-2p | T chesonviie, FLL32202
TMLE [ pelete TITLE [ change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADORESS
CITY-S1-219 CITY-53-2IP
TIME 3 Delete TITLE {change [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-S1-21P
ILE ] petete TILE O change [ Aagitior:
NAME NAME
STREET ADORESS STREET ADDRESS
CIry-51-21P CITY-ST-2IP

11, | heraby certify that the information supplied with this filing does not qualify for tha exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this raport is true and accurate and that my signature shall have the same legal effsct as if made under oath; that | am a managing member or manager of the
limited liability company or the regeiver or trustee smpowerad to axecute this report as required by Chapler 608, Florida Statutes.

Lee §- el

SIGNATURE: %S’ﬂ/ o QA g Menige, foen Y-26~CF

TURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEJIBER, MANAGER, DR AUTHORIZED REPRERENTATIVE Date Daytrme Phone #




