' FILED

Jan 30, 2008 8:00 am
2008 LIMITED LIABILITY COMPANY Secretary of State

DOCUMENT # LO7000052531 01-30-2008 90094 012 ***143.75

1. Entity Name
ALLIED PARKING, LLC.

N A
Principal Place of Business Mailing Address .
15516 BISCAYNE BLVD. 15516 BISCAYNE BLVD.
NORTH MIAMI, FL 33160 NORTH MIAMI, FL 33160
e A TR
(70 M E FilsT STt Y70 M8 Fis] STaoe]” |
Suita, Apt. #, elc. Suita, Apt. #, elc. 01252008 Chg-LLC CR2E083 (12/06)
ity & State ity & State 4, FE! Number Applied For
/f (. 14 /%n//tf’ /# L it W 26-0750200 Not Applicable
Z%; L CO‘lﬁt’fy ;Z}I ?l/ Ct;:u;ig 5, Certificate of Status Desired IE/ E‘i‘gg“??:;“c’“al
6. Name and Address of Current Registered Agent 7. Name and Address of Naw Registered Agent

Name
MEYERS, MICHAEL
170 NE 18T STREET Street Addrass {P.O. Box Number is Not Acceptable)
MIAMI, FL 33132

City FL l Zip Code

8. The above named entily submits this siatement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accepl

the obligations of registersd agent. wh’/
s b " L/o/°B

(NQTE: Regrsiered Ageru signature regffired when reinstatng) DATE

SIGNATURE

- / v | . ) .
FILE NOW!!! FEE IS $138.75 . Make check payable to
After May 1, 2008 Foe will be $538.75 - iFlorida Dapartmant of State,
9. MANAGING MEMBERS /MANAGERS 10. ADDI;I'IONS/CHANGES
T MGR R-pente e Mo - [@€tenge [ Adgition
NAME SHCWARTZ, JAY D NAME MWicAREL HEYERS
STREET ADDRESS | 15516 BISCAYNE BLVD. snectwonss | /70 AVE FutsT SrAZ)
cIry-§1- e NORTH MIAMI, FL 33160 CITY-ST-2IP Mlﬂlff/ /gé ?7/’ -
TIE [ Detete TIILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 4P CIiy-Si-ar
TITLE [ Delete TTLE (1 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cly-ST-21P CITY-S1-ZIP
THLE [ pelete TILE [ Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cirY-§1-2P CITY-ST-2IP
TITLE [ pelete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P GITY-S1-2IP
NI L] Delete TIILE O Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-$1-2IP

11. I hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certily that the information
indicated on this raport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited tiability company or the receiver or trustee empowsrad 10 execute this report as required by Chapter 608, Florida Statules.

o Fos-35E 7275

MBER, MANAGER, OR AUTHORLIED REPRESENTATIVE Date Daytwme Phone #

SIGNATURE:

SIGNATURE Al

PR ¥



