FILED

2005 LIMITED.LIABILITY COMPANY Feb 04, 2005 8:00 am
ANNUAL REPORT Secretary of State

T

o4 0 3 24
DOCUMENT # LO3000039531 02-04-2005 90103 012 50.00
1. Enlity Name, . . R :
MIA HOSPITALITY ASSOCIATES, LLC
‘ 500 wa
L "nr

Principal Place of Business Mailing Addrass 2000 Y RY
3250 MARY STREET 3250 MARY STREET
SUITE 500 : SUITE 500
MIAMI, FL 33133 MIAMI, FL 33133
= o A0 A

Suite, Apt. #, sic. Suite, Apt. #, etc. 01102005 Chg-LLG CR2E083 (10/03)

City & State City & State 4. FEI Number Applied For

i 55-0852131 7 Not Applicable
B —— Country |7 Zip TTT 7T Country 5. Cenificate of Status Desired | gi'gg] ";:’:;"E"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name
PELTZ, ARVIN
3250 MARY STREET, SUITE 501 Street Address (P.O. Box Number is Not Acceptabls)
MIAMI, FL 33133 ’ -
City FL | "Zip Coda

8. The abova named ¢nl stibmits this statement for the purpose of changing its registared office or registered agent, or both, in the State of Florida. | am 1ami|iar_va_ilh. and accept
e [ L - A3 . [ L ERE B .. . o ':.' n o

ihe obkgations of reégistérdd agent. . .. -
e . . g - P

.

- SIGNATURE

L MR P ! R
Fitlug Fee-‘lﬁ"sbo.oo R i; Cey g Make check payalgl_e to o
‘I_)‘ua__!':y M_a; 0035, - e e e n e i riis s o [ - Florida Department of State—--- -
4 . N - "‘
9 it .. - “MANAGING MEMBERS/MANAGERS w0 ADDITIONS | CHANGES
TITLE MGR 7% -t [ eteta TITLE (X Change  [] Addition
NAME WEISER, _S{zlERWOOD M NAME
STREET ADDRESS | 3250 MARY STREET, SUITE 501 smeeTanoRess | 3250 Mary Street Suite 500
Civ-sT-ZF | MIAMI, FL 33133 CITY-ST-2P
TINLE O Deiete me [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-§1-2P oITY-5T-2P
TIMLE . . ' O veete Jmme e . . O Crange [ Addition
NAME ™ ‘ . s B s :
STREET ADDRESS o STREET ADDRESS
CITY-ST-2IP CITY-3T-2F
TITLE [ Delete TILE [ Change £ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
GiTY-§1-7p CATY-$T-2P
TME - 1 Delete TLE ‘ O Change [ Addition
NAME PR o N LA . . . . IR
“STREET ADDRESS | it e Mk Wsmemapoeess [ . o _._ . L.LiT DR —
osae T T T T . CITY-57-7P
TITLE oo i [ pelete TITLE
KAME - | NAME
 STREET ADDRESS o e e e - || STREET ADORESS |- -mr e o oom
CITY-5T:21P L e S et - e s RS

11. 1 hersby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that § am a managing member or manager of the
limited liability company or the receiver or rustee empowered 10 exacute this repert as required by Chapier 608, Florida Statutes. .

SIGNATURE: Sherwood M. Weiser M 02/01/2005 305-445-2493

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MARAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phane #




