2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT - Feb 21, 2007 08:00 AM

DOCUMENT # L04000094130 Secretary of State

1. Enlity Name

MARINA PARK INN, LLC

Principal Place of Business Mailing Address

340 BISCAYNE BLVD 270 NE 4TH STREET

MIAMI, FL 33132 MIAMI, FL 33132
01052007 No Chg-LLC CR2E083 (11/05)

DO NOT WRITE IN THIS SPACE PRI T— Appled For
20-2093050 Not Applicable

5. Certificate of Status Desired (| ?g‘gggﬂ"onm

6. Name and Address of Current Registered Agent

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD ] DO NOT WRITE

PLANTATION, FL 33324 "IN THIS SPACE

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

SIGNATURE

Signalure, typed or printea name of ragistorsd agent and title it applicable. {NOTE Rogisterac Agent tignaiure required when reinstating) DATE

Filing Feea Is $50.00 o e g e
D May 1, 2007 Uooooedaons
e Qa/01/07-20024-013 150, 00

9. MANAGING MEMBERS/MANAGERS |
TTLE P
NAME MICANGELI, MAURIZIO

STREET ADDRESS | 270 NE 4TH ST
CITY-§T-2IP MIAMI, FL 33132

TILE VP

NAME TUPINI, CLAUDIO
STREET ADDRESS | 270 NE 4TH ST
CITY-ST-ZiP MIAMI, FL. 33132

TMLE S
NAME CASTERA, BENOQIST

270NE4TH S
vt | WA, FL 33732 DO NOT WRITE

R e —— IN THIS SPACE

STREET ADDRESS | 270 NE FOURTH ST
Y -ST- TP MIAMI, FL 33132

TTLE

NAME

STREET ADDRESS
Clry-Sr-2ie

THLE

NAME

STREET ADDRESS
CITY-§1-2IP

11. | hereby certify that the information suppiied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have the same legat effect as it made under oath; that | am a managing member of manager of the

limited hability company or the recijivar g & empowered to execute this report as required by Chapter 608, Florida Statutes.
Benoist Caste.
R
SIGNATURE: veacro  5-37-r05|
SIGNATURE AND TYPED OR PRINTED OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIV! M‘na il‘l u:te.s Daynma Phone #




