2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
Jan 30, 2008 8:00 am
Secretary of State

DOCUMENT # LO7000052527

1. Entity Name

DUPONT PARKING, LLC.

01-30-2008 20094 008 ***143.75

Principal Place of Business

15516 BISCAYNE BLVD.
NORTH MIAMI, FL 33160

Mailing Address

15516 BISCAYNE BLVD.
NORTH MIAMI, FL 33160

2. Principal Place of Business - No P.O. Box #

170 4/ & /6 STt

3. Mailing Address

7o [

Suite, Apt. #, etc.

Suite. Apt. #, alc.

T sreapr

AR AN

01252008 Chg-LLC CR2E083 (12/06)

ity & State

A [~

City & State

Cilad e

Number

26-0753%52

Applied For |

Not Applicable

Zip Counlry " Zig Country " . $5.00 additional
5. licat ! .
;7(; - L 9 ”/} L Centificate of Status Desired 1° o Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
" M chng J
SCHWARTZ, JAY D reARE me
15516 BISCAYNE BLVD. Streat Address {P.O. Box Number is Nol Acceptable)
NORTH MIAMI, FL 33160
/70 & FirsT sr¥ee?
City j
Mianeo FL $%771
8. The above namad enlity 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 accep!
the abligations of registered agent. ﬂg by
SIGNATURE f2 z SRS // W/’
Signature. rypedmla d et SepiiCaD (WOTE: Registerad Agent signature reguired whmﬁls(atna) 4 OATE
g o -
FILE NOW!!! FEE IS $138.75 ) ‘Make check payable to -
After May 1, 2008 Fee will be $538.75 v Florida Departmant of State-
[ 8. MANAGING MEMBERS / MANAGERS 10, ADDITIONS | CHANGES

TITLE MGR ele TITLE )m ; Dgrnange [ Agdition
g SCHWARTZ, JAY D Nav reH Rl PIEYEX
STREET ACDRESS | 15516 BISCAYNE BLVD. SIReET aDORESE | 2P0 AL 7y STRC &7
orv-st-2p | NORTH MIAMI, FL 33160 oi-sT-2P yaslty ookt F3/F-
TMLE [ Delete TLE [ Ghange  [] Aedilion
NAME NAME
STREET ADDRESS STREET ADDHESS
ciry-s1-2P ciry-si-2p
TILE 7 Delete TITLE [ Crange [ Addition
HAME NAME
STREET ADDRESS STREET ADDAESS
CITY-§7-2P CITY-S7-2IF
TNLE [ Delete TITLE [J Change [ Addilion
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IF
TITLE [ pelete TiLE [ change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-s1-2F CITY-ST-ZIP
TITLE [ Delete 1ILE [ Change [ Addilion
NAME MAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-219

SIGNATURE.:

11. | heraby certify that the information supplied with this filing doas not qualify for the exemptlions contained in Chapter 118, Florida Statutes. | further certify that the informalion
indicated on this report is trua and accurate and that my signature shalt have the samae legal effect as if made under oath; that | am a managing member or manager of lhe
limited liability company or the receiver or trustee empowered to exacute this report as required by Chapter 608, Florida Statutes.

SIGHATURE AN|

NAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

44’/4:/ Fos -3 H 22T

I Date Daytime Prona &

o ad e PP



