FILED
2006 LIMITED LIABILITY COMPANY Feb 14, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L04000094130 02-14-2006 90018 044 ****50.00

1. Entity Name
MARINA PARKINN, LLC

Principal Place of Business Mailing Address

340 BISCAYNE BLVD 270 NE 4TH STREET 20 00 ?806

MIAMI, FL 33132 MIAME, FL 33132

Suite, Apt. #, elc. ite, . #, .
e, Apt. #, et Suite, Apt. #, etc 01122006  Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEl Number Applied For
20-2099050 Not Applicable
i 1 i t iti
Zp Gountry Zo Country 8. Certificate of Status Desired ad $5.00 Additional
Feea Required
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Address (P.O. Box Number is Not Acceptable)
PLANTATION, FL 33324
City FL Zip Code
8. The above named entity submits this statement far 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
e, lyped of printad name of registered agent and title if applicable (NOTE: Aegisiered AQem signature required when reinstaing) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS fCHANGES
ME P ] Delete TITLE O Change [ Addition
HAME MICANGELI, MAURIZIO NAME
STREET ADDRESS | 270 NE 4TH ST STREET ADORESS
CITY-ST-ZIP MIAMI, FL 33132 CITY-ST-2iP
TITLE VP [ Delete TITLE [ cCharge [ Addition
NAME TUPINI, CLAUDIO NAME
STREETADORESS | 270 NE 4TH ST STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33132 CITY-ST-2IP
TIMLE s [ Delee TILE [ Change  [J Addition
NAME CASTERA, BENOIST NAME
STAEET ADDRESS | 270 NE 4TH ST STREET ADDRESS
CHTY-ST-ZIP MiAMI, FL 33132 CiTY-ST-ZIP
TITLE MGRM 3 Delete TIVLE MGRM GChenge [ Addition
NAME INTER AMERICAN HOTELS NAME
INTERAMERTCAN HOTELS
STREET ADDAESS | 270 NE 4TH ST STREET ADDRESS
CITY-ST-ZIP MIAMI, FL 33231 CITY-ST-21P 270 NE FOURTH STREET
' MIAMI, FL 33132
TITLE ] Delete TITLE [ cChange  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IF CITY-57-2IP
TILE O pelete TITLE [J change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-Z1P CiTy-ST-21P
11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this repor is liye and accurate and that my signature shall have the samd@tegebaiiacitza d faade under oath; that 1 am a managing member or manager of the
limited liability company eceiver or rustee empowered to executs this report as resuipedepySyngier 608, Florida Statutes.
InterAmerican Hotels
Managing Member a ( .-) \’P F g
13/ el CYNTRe<6
SIGNATURE: , AL had
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dara Daytima Phone #




