: FILED
| Feb 11, 2004 8:00 am

2004 LIMITED LIABILITY COMPANY Secretary of State
ANNUAL REPORT 02-11-2004 90208 032 ****50 00

DOCUMENT # L03000039531

. Entity Name
MIA HOSPITALITY ASSOCIATES, LLC

Principal Piace of Business Maiting Address

3250 MARY STREET, SUITE 501 3250 MARY STREET, SUITE 501 2 40 09 9 19

MIAML FL 33133 MIAMI FL 33133

v DR AN O

ite, Apl. #,elc. . Suite, Apt. #, 6tC. :
Sune:ft #,elc 5 «ITE J'oo 1] _16___m : e-lc | f_g( f_t t:’_fb, o 01352_004_ Chg-LLC cano‘sa_(m/oa)
Cily & State Cily & State 4. FEiNumbar -~ Applied For
-55’-0352-131 Not Apphi
ppiicable

Ze Courtry op Couniry 5, Certificale of Status Desired O $5'00 Additional

Fee Required

6. Nama and Address of Current Regi d Agemt 7. Name and Address of New Raglstered Agent
Name
PELTZ, ARVIN
3250 MARY STREET, SUITE 501 Slreet Address (P.C, Box Number is Not Acceptable)
MIAMI, FL 33133
City FL | 2pCode

B. The above named entity submils this statement for the purpose of changing its registerad office or ragistered aganl, or bath, in the State of Flerida. 1 am farniliar with, and accoept
the obligations of registered agent.

SIGNATURE

aife, typha of pricted name of mgkclerad agent and Ut f applicants. {LCTE: Registared Agent signalura requwred when reinatating) DATE

Filing Fee Is $50.00
Due by May 1, 2004

9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS | CHANGES

WHE MGR [ Celete Tk " Ocmangs [ Addition
NAME WEISER, SHERWCOD M MAME

STREET ADORLSS | 3250 MARY STREET, SUITE 501 STRECT ADDRESS

ITY -ST- 2P MIAMI, FL 33133 GiFY-§T-2P

WLE O Delste TLE Ol change [ Addition
NAME HAME

STREES ADDRESS STREET ADDRESS

GTY-5T-29 CTY-ST-2P ) .

TME [ balete HILE O Change [ Addition
TAME WAME

STREET ADDRESS . STREEY ADDRESS

CI¥Y. 51-21P GITY-81-7IF

TLE O desete TIMLE O Ctange [ Addgicion
NAME NAME

$TREET ADDRESS STREET ADDRESS

CiTY-§1-TIP GiTY-ST. 7P

E . O Detee HRE Ochange O Addition
NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-TF CiTY-51-219

WiE T Deete TImE O Change [ Adaition
NAME RAME

STRECT ADDRESS STREST ADDAGSS

CITY -ST. TP oY ST 2P

11. thoroby certily that the information supplied with this fiing doas net qualify for the exempticn stated in Seation 119.07(3)(i), Florida Statutes. i further certify that the information
indicated on this rgport is true and accurate and thal my signature shali have the same legal effect as it made under cath; that | am a managing member or manager of the
fimited Hiability company or the receiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

SHE ocoo . Er 5E, :
SIGNATURE: —Ce~ // 2, f2004 . Fos-4Ys= 2493

RE AND TYPED QR PHINTED NAME OF SIGNING MANAGING WEMBER, MANAGER, OR AUTHORIZED REPREBENTATIVE Caytioos Phone #

)

f-



