| FILED
2008 LIMITED LIABILITY COMPANY Jan 24, 2008 8:00 am

| ANNUAL REPORT _ Secretary of State
DOCUMENT # L07000000412 ' : 01-24-2008 90066 001 ***138.75

1. Entity Name .

DIPLOMAT DEDICATED PARKING LLC

Principal Place of Business Mailing Address i 6 ua 0
4720 S.E. 15TH AVENUE P D BOX 101526 ' 3446
SUITE 213 CAPE CORAL, FL 33910--15 26

CAPE CORAL, FL 33904

2. Principal Place of Business - No P.O. Box # 3. Mailing Addrass H““IH I“ |Iw lll“ ||“l “”‘ “I“ Il“ll

ITAAEER

i . . L ApL #, Bl
Suite, Apt. #, etc Suite, Apl. #, etc 01112008 Chg-LLC GR2E083 (12/06)
City & State City & Siate 4. FEI Number Applied For
é @ "‘% i ?)57 g(p Not Applicabla
Zip Country Zip Country 5. Cenificata of Status Desired 0O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address cf New Registered Agant
Name
HAYWQOOQD, STEPHEN W
4720 S.E. 15TH AVENUE Streel Address (P.C. Box Number is Not Acceptabie)
SUITE 213
CAPE CORAL, FL 33904
City FL Zip Code

8. Ths above named entity submits this statement for the purpose of changing its registered office or registerad agant, or both, in the State of Florida. | am famikiar with, and accept
the obtigations of registered agent.

SIGNATURE
. Signature, typed of printed nama of regislered agent and litle if applicabla. (NOTE: Regislered Agent signalure requiréd when reinsiating) DATE

FILE NOWI!! FEE IS %138.75 - * Make check payable to
After May 1, 2008 Fee will bq $538.75 . Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM . O belete TITLE O Change  [] Addition
NAME HAYWOOD, STEPHEN W NAME
STREET ADDRESS | 4720 S.E. 15TH AVENUE, SUITE 213 STREET ADDRESS
CITY-ST-2IP CAPE CORAL, FL 33504 CITY-ST-2IP
THLE MGRM [ Delete TITLE [ Change  [JJ Acdition
NAME LAGESCHULTE, DAVID NAME
STREET ADORESS | 4329 CLEVELAND AVENUE #521 STREET ADDRESS
CITY-ST-2P FORT MYERS, FL 33901 CITY-ST-21P
TITLE T Delete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2iP
TITLE ] Detete TITLE [J Change ] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-ST-21° CITY-ST-21P
TITLE [T Delete TiE {7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O pelete TILE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-ZIP

11. 1 hareby certify that tha information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Stalutes. | turiher certify that the information
indigated on this report is true and acgprate gad thalmy sifnature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
lirmited liability company or the recei red 10 exaecule this report as required by Chapter 608, Florida Statutes.

19003 (234451949

TYPED oWuﬁ\e OF SIGNING MANAGING MEMBER, MANAGER, DR AUTHORIZED REPRRSENTATIVE 4 Date Daylims Phone #

SIGNATURE:

SIGNATURE A




