2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 12,2004 8:00 am

DOCUMENT # 198000002358

1. Entity Name

WHB PARKING SYSTEMS, LLC

ecretary of State

04-12-2004 90029 020 ****55.00

Principal Place of Business

1330 S.E. 4TH AVENUE, SUITE D
FORT LAUDERDALE, FL 33316

Mailing Address

1330 SE. 4TH AVENUE, SURTE
FORY LAUDERDALE, FL 33316

D

24033331

0 0

2. Principal Place of Business 3. Mailing Address
Suite, Ap. #, etc. Suile, Apt. # etc. 03172004  Chg-LLC CR2E083 (10/03)
City & State City & State 4, FEI Number Applied For
65-0908011 Not Applicable
Zp Country “ip Country 8. Certiticate of Status Desired [} 55'00 Mditional
Fee Required
8. Name and Address of Cureni Registered Agent 7. Name and Address of New Registerasd Agent

‘BODENHAMER, WILLIWM HJUR.

Name

daem o

1330 S.E. 4TH AVENUE, SUITE D
FORT LAUDERDALE, FL. 33316

Street Address (F.O. Box Nurnber is Not Acceptable)

City

FL ] Zip Code

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

the obligations of registered agent.

* SIGNATURE c T
Sighature, typed of prited name of rogretered agem and ik ¥ apphcable. (NOTE Registered Agert signaire required when r&nstaing) DATE
Filing Fee ia $30.00 Make check payable to
Due by May 1, 2004 Ftorida Department ot Stete
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
Tme MGR ) ] pelete ME [Jchange [ Addition
NAME BODENHAMER, WILLIAM H JR. RAME ’
STREET ADDRESS | 1330 S.E. 4TH AVENUE, SUITE D STHEET ADDRESS
CITY-ST-2P FORT LAUDERDALE, FL 33316 CiTY-5T-2P
TME [ pelete TINE [JChange ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-57-2P CITY-§T-2P
TIME 3 Delete TME [Jchange [ Adettion
NAME NAME
STREET ADDRESS STREET ADORESS
-GAY-GT-ZP. - - - oFy-s-ap fr -~ - ey e - -
TLE T petete TILE [ charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-5T-7P CITY-ST-ZP
e [ Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P CTY-g1-2P
TTE 1 Deiete TTLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-§T-2P CITY-ST-2P

11. | hereby ceriify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further cerlify that the information
indicated on this report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member of manager of the
fimited liability company or the receiver or frustee empowered to execute this e

required by Chapter 508, Florida Statutes.

ISV F 2L —~GSo0

O AUTS

J3o-oy

AEPRESENTATIVE Dayfime Phone &




