FILED
Jan 30, 2008 8:00 am

2008 LIMITED LIABILITY COMPANY
Secretary of State

ANNUAL REPORT

DOCUMENT #L07000052534 01-30-2008 90094 011 ***143.75

1. Entity Name

CORAL PARKING, LLC

60004866

Principal Place of Businass

15516 BISCAYNE BLVD.
NORTH MIAMI, FL 33160

Mailing Address

15516 BISCAYNE BLVD.
NORTH MIAMI, FL 33160

(T

2. Principal Place of Busingss - No P.O, Box # 3. Mailing Address
-/ Cel (70 NE FinsT $Tved”
ite, ARt . ite, Apt. #, .

‘Sune, Bl #, elc Suite, Apl. ¥, etc 01252008 Chg-LLC CR2E083 (12/06)

City & State City & State 4. FEI Number wtEpplied For
m’#ﬂ/ FL‘ MIM/ . /55 Not Applicable

Zip Country Zi Country » i $5.00 Additional

; ;{ 3 L v 9 ?;/; L U} 5. Certificate of Status Desired 17 Fee Required

6. Name and Address of Current Registerad Agent

7. Name and Address of New Reglistered Agent

SCHWARTZ, JAY D
15516 BISCAYNE BLVD.

T e e T S RS

Street Addrass (P.O. Box Number is Not ﬁfcceptabte)

NORTH MIAMI, FL 33160

170 Are™ [frrsT sT@ee]
ittt FL | 2577,

8. The above named antity submits this statement for the purpose of changing its registered office & registered agent, or beth, in the State of Florida. | am tarfar with, and accept

the abligations of registered agent, Mm et
4 Yi

ired when r’emslalngj DATE

SIGNATURE

(NOTE: Registered Agent signature #

" MakKe check payatile to
Fiorida Department of State

FILE NOW!!! FEE IS 5138.75
After May 1, 2008 Fee will be $538.75

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS  CHANGES

TITLE MGR O pelete TRLE [J Change [ Acdilion
NAME MEYERS, MICHAEL A HAME

STREET ADDRESS | 170 N.E. FIRST AVENUE STREET ADDRESS

CITY-ST-2IP MIAMI, FL 33132 CITY-ST-2IP

TIILE [ Delete TILE [ Change [ Adaition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-2IP

HILE ] petele TILE [ Change [ Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

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

TILE O belele TILE [ Change (3 Addition
NAME NAME

STREET ADDRESS SIHEET ADDRESS

CITY-SI1.2IP CITY-ST-2IP

TILE [ Delete TiILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-SI1-21P COY-5T-2IP

1IMLE 7 Delete TITLE [} Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

cITY-SI1-21p CY-SI1-2P

11. | hereby certify that the information supplied with this fiting does not qualify for the exemplicns contained in Chapter 119, Florida Statutes. | further certily thal the information
indicated on this report is frue and accurate and that my signature shall have the same legal effect as if made under gath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered o execute this report as required by Chapler 608, Florida Statutes.

SIGNATURE: //w,/és/ S FS -V

SO = E oF Sialic HANAGING WEMBER, UANAGER, OR AUTHORIZED REPRESENTATIVE R Dare Daytme Phone #

-
e —



