FILED
2008 LIMITED LIABILITY ‘COMPANY Jan 29, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L04000094130 01-20-2008 90062 003 ***138.75

t. Entity Name

MARINA PARK INN, LLC

Principal Place of Business Mailing Address

340 BISCAYNE BLVD 270 NE 4TH STREET 60004548

MIAMI, FL 33132 MIAMI, FL 33132

T BT IO ARG
Suite, Apl. #, efc. Suite, Api. #, efc. 01182008 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FE! Number Applied For

20-2099050 Not Applicable

Zip Country Zip Country 5. Ceriiticate of Status Desired O Eese'geoq:;:’:;m"al

777 77 7 7 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

C T CORPORATION SYSTEM

1200 SOUTH PINE ISLAND ROAD Streel Address (P.O. Box Number is Not Acceptable)

PLANTATION, FL 33324

City FL I Zip Code

8. The above named enlity submits this statement for the purpose ol changing its registered olfice or regisiered agent, or boih, in the State of Florida. | am familiar with, and accept
the obligations of registered agent

SIGNATURE
Signature. typed or printed name ol registered agent and tike It applicable. {NOTE: Regislered Agent signature requirec when reinstating) DATE

FILE NOW!! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
[ MANAGING MEMBERS / MANAGERS 10. ADDITIONS fCHANGES
TIILE P [ peiee TITLE [ Change [ Addition
NAME MICANGEU, MAURIZIO NAME
STREET ADDRESS | 270 NE 4TH ST STREET ADDRESS
CiTY-ST-21P MIAMI, FL 33132 CITY-5T-2IP
TiTLE VP O Delete e [J Change [ Addition
NAME TUPINI, CLAUDIO NAME
STREET ADDRESS | 270 NE 4TH ST STREET ADDRESS
CITY-ST-ZiP MIAMI, FL 33132 CITY-ST-21P
TITLE 8 1 pelere TITLE [C] Change [ Additien
NAME CASTERA, BENQIST NAME
STREET ADDRESS | 270 NE 4TH ST STREET ADDRESS
CITY-$T-21P MIAMI, FL 33132 CITY-8T-2IP
TITLE MGRM ] delere WILE MGRM X Change [ Agdition
NAME INTERAMERICAN HOTELS NAME MARINA MANAGER INC.
STREETACDRESS | 270 NE FOURTH ST STAEET#DDRESS | 270 NE 4TH STREET
CITY-ST- 2P MIAMI, FL 33132 CITY-ST-2IP MIAMI, FL 33132
TITLE [ Delete e [ Change [ Addition
NAME NAME
STREET ADOAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ palete TITLE O cChange [ Addition
NAME MAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP

11. ) hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true angd sate and thal my signature shall have the same legal effect as i made under oath; that | am & managing member or manager of the
limited liability cornpany or M irusiee empowered to execute this repoplaesgguired by Chapter 608, Florida Stamtes

' ‘ ‘

SIGNATURE: == -11-0% (Z05)358 .04

SIGNATURE AND TYPED OR'FEINTED NAME DF SIGNING MANAGING MEMEER, MANAGER, OR AUTHORLZED REPRESENTATVE Date Daytime Phone #

}
*




