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

ANNUAL REPORT Secretary of State
DOCUMENT # L05000035204 A 02-14-2006 90018 047 ****50.00

1. Entity Name

6650 WEST 20 AVENUE, LLC

Principal Place of Business Mailing Address

270 NE 4 STREET 270 NE 4 STREET 20007803

MIAMI, FL 33131 MIAMI, FL 33131

T e D UATHTR M

Suite, Apt. #, ete. Suite, Apt. #, etc. 01112006 Chg-LLC CR2EQ83 (11/05)
City & State City & Stata 4. FEI Number Applied For
04-3812050 Not Applicable
a Country Zip Couniry 5. Certificate of Status Desired O ?eseggq l‘:l‘_’:;ﬁo"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
- Name
FRIEDBAUER, ROGER CT CORPORATION
701 BRICKELL AVENUE Sireet Address (P.0. Box Number is Not Acceptabile)
SUITE 2525 1200 SOUTH PTNE _TSTAND ROAD
MIAMI, FL 33131
City i
PLANTATION FL | 355§

8. The above named entity submits this statement tor the purpose of changing its registered office or registered agent, or both, in the Stata of Florida. | am familiar with, and accept

the obligations of regigt§red agenz BABARA A.BURKE / . .-
SIGNATURE \'{% MIW— SPECIAL ASESSTART SECEETAHY g DAT{7 ﬂé

Signatre, typed ot printed name of registered agent and (e il applicable. (NCTE: Reglstered Agent sigrature required wher reinstating)

Filing Foee is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIQNS / CHANGES
TITLE MGRM {1 Delete TITLE [ Change ] Addition
NAME INTERAMERICAN HOTELS CORP. NAME
STREET ADDRESS | 270 NE 4 STREET STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33131 CITY-ST-2P
ME O pelete TIVLE [J Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTy-ST-21P
TITE - [ elete TIILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-§T-21P cTY-ST-2I9
TITLE O ocelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2I9 GITY-ST-ZIP
TITLE O velete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE O petete TITLE [0 Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2P

11. | hergby certily 1hat 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 rue and accurate and that my signature shall have the same iegal effect as if made under oath; that | am a managing member or manager of the

limited §ability company or thi or trustee empowered to execute this report as required by Chapler 608, Florida Statutes. \.,. - ) Sy y ok )
Benoist Castera
VP & CFO
SIGNATURE: ol /13/2%  tateramerican Hotels

SKGNATURE AND TYPED OR PRINTED NAME OF SIGNING . MANAGER, OR AUTHORIZED REPRESENTATIVE n'ﬁni Memb'r Daytirne Phone #




