2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT. -

DOCUMENT # L99000008415

FILED
Feb 21, 2007 08:00 AT
Secretary of State

1. Entity Name
SOUND HOSPITALITY MANAGEMENT LLC

Principal Place of Business

270 N.E. FOURTH STREET
MIAM, FL 33132 '

Mailing Address

270 N.E. FOURTH STREET
MIAML, FL 33132

R IRRIOEANEH R

o 01052007 No Chg-LLC CR2E083 (11/05)
DO NOT WRITE IN THIS SPACE R FemeaFor
. ’ . . 65-0965142 Not Applicable

5. Certificate of Status Desired

O $5.00 Additional -
Fee Required

0. Nameo and Address of Curront Registered Agont - . - - -

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL 33324

DO NOT WRITE
IN THIS SPACE

8. The above named 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

Signature, typad or printad name of regisiered sgent and tide i applicable. {NQTE: Ragistared Agent signature required when remstating) DATE

Filing Fee Is $50.00
Due by May 1, 2007

9. MANAGING MEMBERS/MANAGERS

THLE MGR
NAME INTERAMERICAN HOTELS

R4 {90
n:1:3xlt'|'1l,f'ﬁi .-"'—’S?J‘D%:'i"::m# RII

STAEET ADDRESS | 270 N.E. FOURTH STREET
GITY-ST-ZIP MIAML, FL 33132

TIE

NAME

STREET ADDRESS
CITY-5T-2P

TLE
NAME
STAEET ADDRESS

CITY-§T-2P DO NOT WRITE

" IN THIS SPACE

NAME
STREET ADDRESS
CITy-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

TITLE
NAME
STREET ADDRESS
Ciry-s1-2IP

11. | hereby certify that the information supplied with tsfling does not qualfy for the exemptions gontained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and fhat misignature shall have the same legal effect as if made under oath; that { am a managing memher or manager of the
limited liability company or the receiver or trusted empowlred to execute this report as required by Chapter 608, Flarida Statutes.

Benoist Casters -
VP & CFO

SIGNATURE: -

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REFRESEN e

Dayhme Phone #

Munswging Member




