FILED
2O N ANNUAL REPORT Y Jul 07, 2008 8:00 am

DOCUMENT # L07000063933 Secretary of State
1. Entity Name
PARKING SOLUTIONS OF SOUTH FLORIDA, LLC 07-07-2008 90072 032 ***138.75
Principal Place of Businass Malling Address
2022 ALTA MEADOWS LANE 2022 ALTA MEADOWS LANE
SUITE 601 SUITE 601
DELRAY BEACH, FL 33444 DELRAY BEACH, FL 33444 i - -
EE ! | i

2. Principal Place of Busingss - No P.O. Box # 3. Mailing Adcress |mﬂmmmllﬂmlﬂﬁlll]

Suite, ApL #, etc. Suite, Apt. ¥, etc. 07022008  Chg-LLC GRIE0S3 (12/06)

City & State City & State 4. FEI Number N Appliad For i

2= 0421623 [ TRarspicen
ap Courtry ap Country 8. Certfficate of Status Desired ~ [) giggﬁ}“““”
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registared Agent
Name
KRINZMAN, RICHARD N ESQUIRE . .
1111 BRICKELL AVENUE -4 Swost Address (P.O. Box Number 7 Not Accentabia)
SUITE 2915 =
MIAMI, FL 33131
City FL Zip Code

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

SIGNATURE

< igrenare, typed or prinied rarme of e pr——— TNOTE: Rk Agert mgreture requied when % DATE

FILE NOWII FEE IS $138.75 In aceordance with s. 607.163{2)(b), F.S.., the lmited Maky check Bayable to

Due by September 12, 2008 tiabitity company did not recelve the prior notice. Flarida' Dopartment 6f State
v, MANAGING MEMBERS /MANAGERS 10, ~ADDITIONSJCHANGES
TITLE MGR ] etz TME [JCrenge [ Addition
NAME KAUFMAN, PAUL H RANE
STREET ADDRESS | 2022 ALTA MEADOWS LANE - SUITE 601 STREET ADDRESS
CTY-ST-2P DELRAY BEACH, FL 33444 Qny-S1-o9
i MGR 1 serete TMLE Clcmnge ) Addition
NAME KALIFMAN, MARSHA R NAME
STREET ADDRESS | 2022 ALTA MEADOWS LANE - SUITE 601 STRIET ADDRESS
cTY-st-ap DELRAY BEACH, FL 33444 QY-51-7P
TITLE O Detete mLE [OJcCrangs [ Addigion
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P
WiLE L ek TILE Ocrange [ Aggition
HAME NAME
STREET ADDRESS STREET ADDRESS
Y. ST TP cirv.sT. 2P
TME O peisw TmE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-29 l cITY-§1-2P
TITLE O Deten TIE O Change [ Adaition
NAME MAME
STREET ADDRESS STREET ADDRESS
oITY-5T-2P CY-S1-2P

. lha:ebycam‘zmmal&nwmﬁmmmplbdwimmﬁlmgdoesndqualﬂthnexanpﬁmcmmmethmma119,Hrldasmnmlhn_'mwﬁiymn'nirmﬂnm
indicated on this repont is true and accyrate and that my signature shall have the same legal effect as if made under oath; that 1 am a managing member or manager of tha

limited liability company or the receiver of rustee em ed 10 axecute this report ag required by Chapter 608, Florida Statutes.
SIGNATURE: ; 7 ™ 7/3 /0 F 195 563Y
SIGNA] Dats

mmmummw%m}mwmmmﬂm Deytime Phone #




