2007 LIMITED LIABILITY COMPANY % Mar 06F 121(‘)%]7) $:00 am

ANNUAL REPORT

DOCUMENT #L06000085197 Secretary of State
% iy 01-29-2007 9 oo
ANDALUSIA DEDICATED PARKING, LLC 0149 004 #7%50.00
Principal Place of Business Mailing Address
3613 DEL PRADD BLVD. 3613 DEL PRADO BLVD.
CAPE CORAL. FL 33904 CAPE CORAL, FL 33904
Suite. Apt. #. eic. Sufte. Apt. 8, erc. 01122007 Chg-LLC CR2EDE3 [12/06)
City & State City & Stale 4._FE] Numbaer Appliad For
20 =AY [ iorsipiens
Zip Country Zip Country : ‘ $5.00 Aqdditonal
5. Certikcale of Siatus Desired a Foo Required
§. Name end Address of Currant Registered Agent 7. Name and Address of New Registered Agent
Name
HAYWOQOCD, STEPHEN W -
3613 CEL PRADO BLVD. Streel Address (P.O. Box Number is Not Acceplable)
CAPE CORAL, FL 33904
City FL l Zip Code
8. Tha above named enlity SLtimits this statement lof the purposa of changing its registered oflice or ragisiered agent. or beth, in ihe State of Florida. 1 am familiar with, and accept
tha cbliganons of regrstered agent.
SIGNATURE
Segraiue. lyped Of prnied nema ok ieg aiered A0 86K 10e | RoDICEDIe INGOTE PGS ea AQent Mgraks 8 lenurad whon e nsaing) GATE
Filing Fee Is $50.00 Make check payabls to
May 1, 2007 Florida Dopartment of State
°, MANAGING MEMBERS | MANAGERS 10. ADDITIONS/CHANGES
miE MGR 0 Dewere ViLE O crange [ Mdaition
NAME HAYWOOD, STEPHEN w NAME
STREET ADORESS | 3613 DEL PRADOQ BLVD. SIREET ADDAESS
Ciy-sT-29 CAPE CORAL, FL 33804 oy-§1- 29
me 2 et e [Jchange [ Addition
RAME . NAME '
STREET ADDRESS SIREET ADDRESS
oY -ST- 2P wrr-$1-1¢
TLE 3 Dete WILE (3 Change [ Adafticn
NAME NAME
STREE] ADDRESS STREET ADDRESS
Ciry-si-I@ CIY-51-20
me O ewse e O trange [0 Adcitier
KAME WAME
STREET ADCRESS STREET ADDRESS
CITY.ST-7% Cry-S1- 21
Wi 3 Detere TITLE I Cnange (7 Addition
NAME NAME
SIREEN ADDRISS STREET ADDRESS
CITY-51. 7P [ R,
THLE 1 Delae TILE CJChange ] Addition
NAME NAME
STREFT ADDRESS SIREET ADDRE S5
Ly.51-29 CIFY-51-19
11. | hereby certily that the infarmalion supplied with this filng,doas not quality for the exemplions corvained i Chapter 119, Florica Staites. I lurther cerbly 1hat the information
indicatad on this report is kue and accurate a fure shali have Ihe same legal efecl as it made under caih: that | am a managing mamper of manager o tne
timited liabiity company or (he receivar or tr ed 0 execulg this 1eport as requirec by Chapter 608, Florida Statutes.
I/ a a’/ 0
SIGNATURE: 7
BUMATURE AND T tfvm SICHHG MANAGIHG MENBER, MARAGER, OR AUTHORIZED REPRESENTATIVE D Dawima Phone &




