FILED

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

01-30-2008 90094 006 ***143.75
DOCUMENT # L07000085968
1. Entity Name
DECQO PARKING, LLC
YU w > —

Principal Place of Business Mailing Address
170 N.E. FIRST STREET 170 N.E. FIRST STREET
MIAMI, FL 33132 MIAMI, FL 33132
e e e RN A EACh b

237 2077 sreeer |

Suite, Apt. #, elc. Suite, Apt. #, slc. 01252008 Chg-LLC CR2E083 (12/06)

City & State Cily & State 4. FEl Number Appliad For
Mlﬂ”’ EEM FL M’ 27 Not Applicable |

2%1, CO;;{% ap Country 5. Certificaie of Status Desired E/ Eese'ggqgsgﬁmm

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Raglsterad Agent

L. Name

MEYERS, MICHAEL A

170 N.E. FIRST STREET Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL_ 33132

City FL { Zip Code

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

SIGNATURE

registered agent NOTE: Registered Agent signature requr)

L t . . A

FILE NOWII! FEE IS $138.75 “"" Make check payatle to
After May 1, 2008 Fee will be $538.75 ' Florida Departmant of State
9. MANAGING MEMBERS ' MANAGERS 10. ADDITIONS /CHANGES
TILE MGR O pelete TILE O Change ] Addition
NAME MEYERS, MICHAEL A NAME
STREETADDRESS | 170 NLE. FIRST STREET STREET ADDRESS
ciy-51-2IF MIAMI, FL 33132 Cly-s1-2IP
TIILE 7 Oelete TILE (O Change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CiTY-51- 2P CTY-ST-2P
WILE O Delete TILE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP ITY-§T- 2P
THLE ] Delate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-S1-2Ip CITY-§T-2P
TITLE O petete TILE [] change  [] Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CrIY-ST-7P CITY-ST-2P
TME [ Delete TILE O Change  [] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITy-ST-21P CIY-ST-2P

11. | hereby certify that the information supplied with 1his filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report is Irua and accurate and that my signalure shall have the same legal effect as it made under oath; that | am a managing member or manager of the

timitad fiability company or the receiver or trustee empowerad to exec report as requirad by Chapter 608, Fiorida Statutes.
smmrulns AND TYPED O [AGER, OR AUTHORIZED EEFRESENTATIVE / ; Date d Daylime Prone #

e

!



