| 2005 LIMITED LIABILITY COMPANY

REINSTATEMENT FILED

SECRETARY OF STAIE

DOCUMENT # L01000014139 DIVISIOH OF CORPORATIONS
1. Entity Name
MIAMI HOSPITALITY, LLC r 05 JAN 2'4 AH 9: 58
Principal Place of Business Mailing Address 1
MIAM AIRPORT 8436 NW 36 ST
MIAMI, FE 33166 MIAMI, FL 33166
s RN R0
Suite, Apt. #, efc. Suite, Apt, #, etc. 01192005 REIN-LLGC CR2E101 (6/04)
City & Stats ‘ - City & State 4. FEl Number Applied For
52-23382567 Not Applicable
Zp Country ap Country S. Certificate ot Status Desired (| §ese'geoq$gec«’:;uonal
6. Name and Address of Current Reglstered Agent 7. Name II'.Id Ad'drass of New Reglstered Agent
Name
B eaay I Streat Addiess (P.0. Box Numbet is Not Accepiable) I
reg ress (P.O. Box Number is Not Acceptable), e .
WEST PALM BEACH, FL 33400 ottt e o PN S AT
, FRILEIYS i g deabematu b (7 T =
City FL Zip Code

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

SIGNATURE
Signature, typed of printed name of registened agent and title if applicable. (NOTE: Reygl Agend sig quired when
In accordance with 5. 607.193(2)(b), F.S., the limited
FILE Now FEE IS $100.00 liakility company did not receive the prior notice.
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TITLE D 3 Delete TITLE - [ change [ Acdition
NAME PATEL, SANJAY H NAME
STREET ADDRESS | 1910 PALM BEACH LAKES BLVD STREET ADDRESS
CITY-ST-ZIP WEST PALM BEACH, FL 33408 CITY-57-2IP ' )
TIME D [ petete TMLE [ Change [ Acition
NAME PATEL,HD . NAME ]
STREET ADDRESS | 1910 PALM BEACH LAKES BLVD STREET ADDRESS
CiTY-ST-ZtP WEST PALM BEACH, FL 33409 ) Cmy-5T-7IP .
me - D T “ - s O et WE - - e [ Change 7 Acdition
NAME PATEL, SUMITT NAME
STREET ADDRESS | 1910 PALM BEACH LAKES BLVD STREET ADDRESS
CITy-sT-ZIP WEST PALM BEACH, FL 33409 CIFY-ST-ZP
TME [ Delete TITLE A O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-ST-ZP | cov-stzp
THTLE O oelete TITLE [ change [ Addition
NAME NAME b 11 I8 |t L S ol e S
STREET ADDRESS ’ STREET ADDRESS - e A
CITY-ST-ZIP CTY-ST- 7P E:I-"‘DEH;UE;”"'D 1 ]_303__8&’4 *¥k 1 DD . DB
TITE ’ [ pelete TITLE [ Change  [] Addition
Nz . NAME :
STREET ADDAESS . STREET ADDRESS
CITY-ST-ZIP ciTy-ST-21P

11. I hereby certify that the information supplies
indicated on this report is true and accurat
limited liability company or the recetw

ith this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
d that my signature shall have the same legal effact as if made under oath; that | am a managing member or manager of the
ee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: 1-19-0  sel-296-2297

SIGNATURE AND TYPED OR Pﬁlm NAME OF OR AZED ATIVE Date Daytime Phona #




