FILED
2008 LIMITED LIABILITY COMPANY Apr 28,2008 8:00 am

ANNUAL REPORT ecretary of State

7 12171

P gSNl;JmEAENT #L070000 04-28-2008 90047 032 ***138.75
UNITED VALET PARKING SYSTEMS, L.L.C.
Principal Plzce of Business Mailing Address - - .
15771 S.W. 106TH TERRACE 15771 S.W. T06TH TERRACE bU u 'j u")‘g 9
204 204
MIAMI, FL 33196 DA MIAMI, FL 337196 DA
R 00O AR

Suite, Apt. #, efc, Sulte, Apt. #, etc. 04102008 Chg-LLC CR2E083 (12/06)

City & Siate City & State 4. FEI Number Applied For

30— f)‘[ﬂ 1798 Not Applicable
Zip Country Zip Country 5. Certiticate of Status Desired O ?i'ggag:;“ma]
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Raegistared Agent_ _ _ .
- - - - ) - Name
CETRARO, OSCAR A —
15255 S.W. 107TH LANE Street Address (P.Q. Box Number is Not Acceptable)
1012
MIAMI, FL 33196-4545
City FL | Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and lilla if applicable. (NOTE: Ragislered Agent signature required when reinataling} DATE

FILE NOWI!!! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
L MGR o O Delete TITLE Clchange [ Agdition
NAME DELGADO, JULIO A NAME
STREETADDRESS | 15771 S.W. 106TH TERRACE, SUITE 204 STREET ADDRESS
CITY-ST-21P MIAMI, FL 33196 CITY-51-2IP
TMLE MGR [ pelete TITLE O change  [J Addition
NAME ALFONSO, DANIEL J NAME
STREET ADDRESS | 15771 S.W. 106TH TERRACE, SUITE 204 STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33196 CrTy-sT-2P
TITLE 1 pelete TITLE [ change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-$1-21P
THLE O pelete TITLE " DOchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CIry-§7-21P
TITLE [ Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CHY-5T.2IP CITY-ST-21P
TILE [ Delete TILE [ Change [} Addition
HAME NAME
STREET ADDRESS STREET ADDAESS
CiTY-8T-2P CITY-$1-21P

11. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repert is true and accurate and that my signature shall have the same legal effect as il made undar oath; that | am a managing memper or manager of the
limited liability company or the receiver or trustes empowered tg.gxecute this repor as required by Chapter 608, Florida Stalutes.

siGnaTURED /2.5]200%
mcunmn&ua_‘m:%ﬂ(ﬁm )D?ﬁ'bo\[ uaw“ﬁ L M OR AUTHORIZED REPRESENTATIVE Dae Daylime Prone ¥

/v/ 7



