‘ FILED

2008 LIMITED LIABILITY COMPANY Jan 17,2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L0O3000039531 01-17-2008 90056 010 ***138.75
1. Entity Name
MIA HOSPITALITY ASSOCIATES, LLC
Principal Piace of Business Mailing Address o
3250 MARY STREET 3250 MARY STREET
SUITE 500 SUITE 500
MIAMI, FL 33333 MIAMI, FL 33133
e CEUARRE AN A
Suite, Apl. #, elc, Suite, Apt. #, etc. 01672008 Cﬁg'-LLC CR2E0B3 (12/06)
City & State City & Siate 4, FEl Number Applied For
55-0852131 Not Applicable
Zie Country zp Country 5. Cartificate of Status Desired O $5.00 Additional
Fee Required
€. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
PELTZ, ARVIN
3250 MARY STREET, SUITE 501 Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33133
City FL I Zip Code

8, The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligalions of registered agenl.

SIGNATURE
Signalure, lyped or panted name of registered agent and litle | applicabka, {NOTE: Regisiered Agenl signature required when reinstating) DATE

FILE NOW1!! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TIILE MGR [ pelete 1ILE [ Change [ Addilion
NAME WEISER, SHERWOOD M NAME
STREET ADDRESS | 3250 MARY ST, STE 500 STREET ADDRESS
CITY-§T-2IP MIAMI, FL 33133 CirY-5T-2P
TILE [ Delete e {J Change ] Addition
NAME NAME
STREET ADDRESS SIREET ADORESS
ciry-81-2I Ciy-§7-2Pp
THLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2iP ClIy-51-21P
TITLE [ Delete TLE [O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CIlY-5T-21P
TIMLE O pelete TITLE [0 Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S1-21P
TITLE [ Delete TI7LE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-51-2iP Ciy-51-21P

11. | hereby cartify that the information supplied with this filing does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further carlify that the information
indicated on this report is true and accurate and thal my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trust powered to executs this raport as required by Chapter 808, Florida Statutes

oo 0 M- WelseR f!’ljza of 3o 5-Hys - Y4214

NAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Cale Daylsme Phona »

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED




