-

- FILED
2008 LIM I g MPANY Apr 23,2008 08:00 AN

-

DOCUMENT # M07000003084 Secretary of State
1. Enlity Name
FLORIDA PARKS MANAGEMENT, LLC
Principal Place of Business Maiting Address
501 BRICKELL KEY DRIVE, STE 103 501 BRICKELL KEY DRIVE, STE 103
MIAMI, FL 33131 MIAMI, FL 33131
. . L Apt 4, .
Suite, Apt. ¥, etc Suite, At #, elc 04172008 Chg-LLC CR2E083 (12/06)
Ciy & Stata City & State 4. FEI Number Applied Far
Not Applicable
Zip Couniry Zip Country 5. Certifcate of Status Desved ~ [J  99-00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Nama and Addross of New Registarod Agent
Name
M & W AGENTS, INC.
2101 CORPORATE BOULEVARD STE 107 Street Address (P.O. Box Number is Not Acceptable)
BOCA RATON, FL 33431
City FL I Zip Code
8. The above namad 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
v Signatura, lypad or prinled name of ragistared agent and Iitle It applicanis, (NQTE Aegstarad Agenl 3ignalure required whan renstating) DATE
FILE NOWIl! FEE IS $138.75 Make check payable to
After May 1, 2008 Feo will ba $538.75 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS  CHANGES
TITLE MGR O Delete TITLE [ change  [_] Addilion
NAME S| ENTERPRISE, INC. NAME HOAMNNS 1S 82
STREET ADDRESS | 501 BRICKELL KEY DRIVE, STE 103 STREET ADDAESS ne IE'S--:'!"’IEHEI:IHI:J; .I'I C oyaa 7C
CITY-ST-2P MIAMI, FL 33131 oITY-ST-21P Dm At A el U1 T aiTe VS
TILE MGR [ pelets TIMLE [ change [ Addition
NAME J.B.E. INC. NAME
STREET ADDRESS | 501 BRICKELL KEY DRIVE, STE 103 STREET ADDRESS
CITY.ST-2IP MIAMI, FL 33131 CITY-§7-ZIP
TIE [ oelete TIMLE D change [ Addition
HAME NAME
STREET ADDARESS STREET ADDRESS
CIFY-S1-2IP CITY-ST-2IP
TIME O petete Tne O Change - [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-8T-ZIP
TITE O peleta e [ Change [ Adduticn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2Ip CITY-8T-21IP
TITLE [ peles TITLE O change [ Acdibion
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
11. i hereby cenlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certily that the information
indicated on this report is true and accurate and ihat my signature shall have the same legal effect as if made under oath; that | am a managing member or manager ol the
limited liability company or the receiyar ar trustae empowered to exacute this repgrt as required by Chapter 808, Florida Statutes.
SIGNATURE: oy shilos 200/ 5 330
SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING MANAGING . MANAGER, OR AUTHORIZED REPREBEMATNE Date Daytirne Phona #




