FILED

Jan 30, 2008 8:00 am
2008 LIMR‘ERULAﬁBl‘IIéLTC’YR(%_OMPANY Secretary of State

01-30-2008 90094 007 ***143.75
DOCUMENT # L07000052529

1. Entity Name
SEYBOLD PARKING, LLC.

Fincipal Place of Businass Mailing Address ' ] B “ “ “ 4 87 “

15516 BISCAYNE BLYD. 15516 BISCAYNE BLVD.
NORTH MIAML FL 33160 NORTH MIAMI, FL 33160

5Tt e 5 T ] MDA

Sutle, Apl. #, alc Suite, Apt. #, etc.

01252008 Chg-LLC CR2E083 {12/06)

City & Slate y & State 4, FEI Numb Applied For
jﬁ iy F ¢ j Gl /4 /’/ L ZZ D7 V? 7 / (7 Nol Applicable
? T Counl;y} S % /3L coum’;/ 5 5. Certificate of Status Desired (B ?ei ggqﬁf;’;'f’"a’

6. Name and Address of Current Registered Agant 7. Nama and Address of New Ragistered Agent

Name
SCHWARTZ, JAY D _Mm
15516 BISCAYNE BLVD. Street Address (P.O. Box Number is Not#cceptabla)

NORTH MIAMI, FL 33160
(70 A&~ Frasl ST#pT
s FL (282t

8. The above named enlily submits this statement for the purpose of changing its registered aflice of registered agent. or both, in the Siate of Florida. | am familiar with, and accept

the obligations of registered agen
75 Aember 1)/t

SIGNATURE

o
FILE NOW!!! FEE IS $138.75 . Make check payable to’

After May 1, 2008 Fee will be $538.75 B " .Florida Departmant of State -

. MANAGING MEMBERS/MANAGERS 1. ADDITIONS /CHANGES

TME MGR [&FDetete ME ﬂﬁ,ﬂ [Atrange [ Addition

NAME SCHWARTZ, JAY D NAME WreH A’}/

STREET ADDRESS | 15516 BISCAYNE BLVD. STREET ADORESS | /20 A e" /’f’ ’ft@/_

omv-ST2P | NORTH MIAMI, FL 33160 TSN st ity e BB L—

TIILE O Detgte TILE v O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTy-ST-21P

s 7 oetete TLE [ Change [ Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

Ciry-ST-219 CITY-§T-2IP

TTLE (3 Delete TIE O Crange (] Addilion

NAME NAME

STREET ADDRESS STREET AGDRESS

CITY-ST-2IP CITY-5T-2P

TITLE J Delete LE [J Change [ Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITy-ST-21P

TLE ) Delete TIE [ change [T Addilion

NAME NAME

STREET ADDRESS STREET ADDHRESS

CITY-S7-2IP CITY-ST-2IF

11. | hereby certify thal the information supplied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certify 1hat the informalion
indicaled on this report is true and accurate and that my signature shall have the same legal eifect as if made under caih; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered o executs this report as required by Chapter 608, Florida Statutes.

//’5/ 3 Frs-BSBR L2

Date © Daytime Phone #

SIGNATURE:

BIGHATURE AND TYPE|

MAMAGING MEMEER, MANAGER, OR AUTHORLIED REPRESENTATIVE

J/? 7



