2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L05000038346

1. Entity Name
CORAL PARK INN, LLC

Principal Place of Businass Mailing Address

FILED
Feb 14,2006 8:00 am
Secretary of State

02-14-2006 90018 045 ****50.00

270 NE 4TH STREET 270 NE 4TH STREET i ’
MIAMI, FL 33132 MIAMI, FL 33132 2000?805 *

Suite, Apt. #, etc. Suite, Apt. #, efc. 01112006 Chg-LLC CR2E083 (11/05)

City & State City & State 4, FE} Number Applied For

20-2705267 Not Applicable
Zie Country e Country §. Certificate of Status Desired a fess.gg at_ied;tiunal
~ 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
PLANTATION, FL 33324

Street Address (P.O. Box Number is Not Acceplabie)

City

FL I Zip Code

8. The above namad entity submits this statement for 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

8, typed or printed name of registared agent and lite it applicable.

(NOTE: Regterad Agent signature required whan resstating} DATE

Filing Fee Is $50.00
Due by May 1, 2006

Make check payable to
Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES

TIME MGRM O Detete TME MGRM A change [ Addition
NAME 1350 SOUTH DIXIE HIGHWAY NAME 1 350 SOU’I‘I‘I DIXIE I'IIGI‘IWAY I.J.JC

STREET ADDRESS | 270 NE 4TH STREET STREETADDRESS | 2770 NE 4TH STREET

CITY-ST-2IP MIAMI, FL 33132 CITY-57-2iP MIAMT. FI, 33132

TITLE ] pelee TITLE [J Change ] Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-SI-7P CITY-ST-2IP

TTLE [ Delete TINE [3 Change [ Adeition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-7IP CITY-§3-21P

TILE O Delete TILE O Change [ Addition
NAME NAME

STREET ADDRESS STHEET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE O oeete TMLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-ZIP CITY-ST-21P

TITE 1 Detete TILE Cichange ] Addition
NAME NAME

STREET ADURESS STREET ADDRESS

CITY-ST-7IP CITY-5T-21P

11. Vhereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Siatutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered io exacute this report mwﬁg H.Csh'ag.lg 608, Florida Statutes.

VP & CFO
InterAmerican Hotels
Managin

SIGNATURE:

A2 /N4 ‘\«h’) hi§eé€

Date Daytime Phone #




