FILED

May 02, 2006 8:00 am
2008 LN ANNUAL REPORT Y Secretary of State

DOCUMENT # M05000002072 05-02-2006 90044 033 ****50.00

1. Entity Name
CBD PARKING MANAGER LLC

MUYURVULOD
Principal Place of Business Mailing Address
C/0 CAPITAL PARTNERS, INC. C/0 CAPITAL PARTNERS, INC.
ONE INDEPENDENT CEWFER DRIVE STE 114 ONE INDEPENDENT LERFER DRIVE STE 114
JACKSONVILLE, FL 32202 JACKSONVILLE, FL 32202
s e g AT A
One. L\AWM O] Ore lm&menalud’h
Suite, Apt. #, etc. Suitg, Apt, #, selc. 04212006 Chg-LLC CR2E083 (11/05)
< re Ly BN M
Cily & Slate ity & State 4. FEI Number e pplied For
"?(1 (RN \/ﬂ lf P(_ .:VSO\C,KSOY\ v"l\e F’L APPLIED FOR 40 3897305 Nol Applicable
3 99_ OQ Country 3 aa o Country * 5. Coerlilicata of Status Desired O ?i'ggqﬁgedgional
§. Name and Address of Currant Reglstered Agent 7. Name and Address of New Registerad Agent
Narme wan s -
NRAI SERVICE, INC. Willigrn §. Evans
2731 EXECUTIVE PARK DRIVE STE 4 Street Address {P.C. Box Number is Not Acceptable)

WESTIN, FL. 33331

One Trdependent Dr- Sfc 14
C"’CTQLKSan:IIa L | 388500,

8. The above name e i bmns this slatgsfent ¢ e purpese of changing its registered office or registersd agent, or bath, in the Stale of Florida. | am familiar with, and accept
the obiigations stefed agenl
SIGNATURE 0%/7‘2 ﬂdé

ratse, M:eﬂ or prnvedname of mg|slere}§uem and btle d apphicable. (NOTE: Regisiered AQent $IQRatuwe raquired when tensiaing) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
8. MANAGING MEMBERS / MANAGERS 10, ADDITIONS fCHANGES
TILE MGRM [ Delete TITLE )ﬂcnange [ addition
NAME JAX-1SQ, LLC NAME
STREET ADDRESS | ONE INDEPENDENT GEMPER DRIVE STE 114 stReeT oomess | Omee. Ind—cf endent DRve I Sode iy
CITY-ST-21P JACKSONVILLE, FL 32202 cIy-s1-2p
TITLE [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-§7-2IP CITY-ST-2IP
TILE T pelete THLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CHTY-ST-ZIP
TITLE 3 Detete TILE [ Change  [J] Addition
NAME HAME
STREET ADORESS SYREET ADDRESS
CIIY-§T-2IP GITY-ST-2IP
TIFLE [ Delete TLE [Jchange [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-5T-7IP CITY-ST-BP
THTLE [ Delete TITLE [J Change ] Addilion
HAME NAME
STREET ADDRESS SIREET ADDAESS
CITY-§7-2P » CITY-SI-21P

3

11. | hareby certity that the infor, at: supplied with this filing does not qualily for the exemptions contained in Chaptaer 119, Florida Statutes. | further certify that tha information
indicated on this report is tr 9 afdfaccurale and that my signature shall have tha same Iegal effact as il made under oath; that | am a managing member or manager of the
limited liability company of /\ 3 sempd

werorlru so-dmpdwered 10 execule this rgport a: Chapter 608, Florida Statutes.
SIGNATURE: ./ { / /l ML W/ 4- 2806 fﬁ/ 754-/77F

SIGNATURE hntf Therb or PRINTED NamE OREIGRING MANAGING MEMBER. MANAGER, OR ALITHORIZE REPRESENTATIVE Date Dayting Phane #




