2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) FILED

. L T“n E
DOCUMENT # L050000755697 /(_Faq“ Jan 29, 2007 08:00 AM
1. Ently Name bl L Secretary of State
PARKING LOT SOLUTIONS,LLC % gl ry
’L':I*!':.z';..!.?““‘«

Principal Placo of Businoss Mailing Address
14729 AUGUSTINE ROAD | ... 14729 AUGUSTINE RCAD . . .
ORLANDQ FL 32832 ORLANDO FL 32832
2. Principal Placo of Businoss - No P.O. Box # 3. Mailing Addross

Suile, Apt. #, olc. Suite, Apt, #. clc, 15t MOORE CR2EC83 (10/06)

Cily & Stale City & Stale 4. FEI Number Applied For

20-3245753 Not Applicablo
e Couniry Zp Couniry &. Ceriificale of Slalus Desired [} $5'00 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Nama and Address of New Registered Agent

Name

GOLDEN, STEPHEN C
14729 AUGUSTINE ROAD
ORLANDO FL 32832

Street Address (P ©. Box Numbar is Nol Accoptablo)

City FL [ 2 Code

8. Tho above named enlily submits lhis stalement for the purposo of changing its rogistered offico or rogistored agent, or both, in the Slate of Florida. | am familiar with, and accept
tho obligations of rogisterod agont

SIGNATURE
Sghature, typed ci pnited hame of regsiered agent end litke it appicatie, (NOTE: Regisierad Agenl signature required when remnslatuyg) OATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
10 MGRM - T Dolele e O change [ Addilan
NAME GOLDEN, STEPHEN C NAMI
SIRLETANDRLSS | 14729 AUGUSTINE ROAD SIHITIADDINSS UDDGDBE 1 USEE‘
fre-$i-77 | ORLANDO FL 32832 v St 2w 0202 AP -2001 P-02] S0 00
nit O Delele Tt o - 'fl:r(?lr\ange‘ [ Addition
NAMI NAME
SIRLET ADDRE 5% SIREE'T ADDEESS
CIY-S1-21P CITY-$1- 21
NILE 1 patete i C] cange  [] Addition
NAME NAMI
SIRECT AQDRESS SIRELTADDR 88
GV S AP Qs
HILE 7 Delete i [ Change [ Addition
HAME NAMI
SHHLE | ADDRESS SIRLLADORL 58
CIlY-51-1P CITY-81- 71 )
I 3 pelele ] ] change ] Addilion
NAME ' NAML
SIREF T AODRE SS SIRCTADDRI 85
GIY-S{- 41 CITY-51-2I¢
U1 M orlete 111 ] Change [ Addition
NAML NAME
SIREET ADDRE 85 STRLET ADINY 55
Y -s1-21P CITY-S1-2IP

11. | hereby ceriify that the information supplied with this fling doos not qualily for the exemplions contained in Section 119, Florida Statutes. | furthar ceriify that the information
indicaled on this report is rue and accurate and that my signalure shall havo 1h legal effoct as il mado undor oath; that | am a managing membar or manager of Lhe
Ihis rpfio

limited liability company or the gocever or lrustee c?ered Lo axoch s foquirad by Cnapler 608, Florida Slatules,
SIGNATURE: Jé/é/- /

= 250/

SIGNATURE AND TYPED OR PR/NTED NAME OF SIGNING MANAGING MEMAER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data ’ Dsyurne Phong #




