2008 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT Apr 25,2008 08:00 ANV
DOCUMENT # L06000058861 e Secretary of State

1. Entity Name

DEAUVILLE PARKING SERVICES, LLC

Principal Place of Business Mailing Address
6701 COLLINS AVENUE 6707 COLLINS AVENUE
MANAGEMENT OFFICE MANAGEMENT OFFICE
MIAMI BEACH, FL 33141 MIAMI BEACH, FL. 33141
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8. The above named entity submils this statement for the purpose of changing its registerad office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE

Signalure, typed or printed name of regisiered agent and title if applicable (NOTE: Reglstered Agent signature requirad when relnstating) DATE

FILE NOW!!! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

9. MANAGING MEMBERS/MANAGERS

Fiir

TITLE MGR

NAME MERUELQ, HOMERO
STREET ADDRESS | 5101 COLLINS AVENUE
CITy-ST-2IP MIAMI BEACH, FL 33140
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TILE MGR

NAME MERUELOQ, BELINDA
STREET ADDRESS | 5101 COLLINS AVENUE
CITY-ST-ZIP MIAMI BEACH, FL. 33140
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TITLE

NAME

STREET ADDRESS
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NAME

STREET ADDRESS
CITY-S7-ZP

TITLE

NAME

STREET ADDRESS
CITY-sT-2IP
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11. | hereby cedily that the information supplied with this filing does not qualify for the exemplions contalned in Chap1er 119, Florida Slalulas I turther cermy that the Information
indicated on this report is true and accurateyand that my signature shall have the same lega! effect as if mada under oath: 1hat | am & managing member or manager of the
limited liability company or the recelvar opfusiee empowered to exgcide this report as required by Chapter 608, Florida Statutes.

SIGNATURE: /

smunu&,&ﬁ;men OR PRI(TBD NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Dote Daytime Phone ¥
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