FILED
2005 LIMITED LIABILITY COMPANY Apr 11, 2005 8:00 am

ANNUAL REPORT ecretary of State

L04000032601
PgNCNngAENT # 04-11-2005 90050 Q32 ****50.00
GABLES PARKING & STORAGE, LLC
Principal Place of Business Mailing Address e L P )
7640 NW 25TH STREET 7640 NW 25TH STREET
MIAMI, FL 33122 MIAMI, FL 33122
R S OG0 0 B
Suite, Apl. 4, etc. Suite, Ap1. #, etc. 03302005  Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
20-1309252 Nct Applicable
Zp R Courtry o __Z'p o C‘_'”"W 5. Certificate of Status Desired [ ?g-ggqmm"“ﬂ'
6. Name and Addregs of Current Regisiered Agent 7. Name and Address of New Rogistered Agent -
Name
MANNE, GRACE
3111 STIRLING ROAD : Straet Address (P.Q. Box Number is Not Acceptable)
FORT LAUDERDALE, FL 33312
City FL I Zip Code

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

SIGNATURE

Signatire, type or printed nerma of registerad agont #nd ke if e pplicable. (NGTE: Regastered Agent sigraturs mequivird when emnstating) DATE

Filing Fee Is $50.00 Make check payable to

Due May 1, 2005 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS f CHANGES
TME [ Detete TME O Change [ Addition
NAME Arnalde Hernandez NAME
sernooss | TO40CNW 25 St., #116 STREET ADDRESS
CITY-ST-2P Miami, EL. 33122 CITY-ST-TP
TME . . [ Detete TLE Jchange  [J Addition
NAME Donald. ‘Ramirez . NAME
smeeraress || ©26 Coral Way, #1102 STREET ADDRESS
CITy-ST-2P Coral Gables, FL. 33134 cify-s1-20
me . [ Detete TOLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CmY-51-2P CIFY-ST-ZP
TLE ] Delete TME [change [ Aadilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-2P ciy-ST-7P
ME [] Delete 113 O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-5T-2P CITY-ST-2P
TLE ] Detete THLE ClChange [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-ZIP

11. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(¢), Plotida 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 if made under cath; that | am a managing membet or manager of tha
limited liability company or the receiver or truslee empowered to execute this repont as required by Chapter 608, Florida Statutes.

SIGNATURE: % Gﬁ/c/ [0S 345/4/%’9/&?{

RO TrPED OR NAME OF ™ on RE [ oaw Baytire Phone #




