2008 LIMITED hI’.IAB‘ILITY COMPANY
ANNUAL REPORT

FILED
Jul 16, 2008 08:00 AM
Secretary of State

DOCUMENT # M06000000122

1. Entity Name

MIAMI HOSPITALITY PARTNERS LLC

Principal Place of Business Mailing Address
C/0 MILLENNIUM PARNTERS C/0 MILLENNIUM PARNTERS
1995 BORADWAY, 3RD FLOOR 1995 BORADWAY, 3RD FLOOR
— — MR
07072008 No Chg-LLC CR2E083 (12/07)
DO NOT WRITE IN THIS SPACE pa=Toy— Aooved Far
20-4189757 Not Applicable

$5.00 additional

5. Cariificate of Status Desired 0 Foo Required

6. Namo and Address of Current Registerad Agont

UNITED CORPORATE SERVICES, INC.
9200 SOUTH DADELAND BLVD., SUITE 508 DO NOT WRITE

MIAMI, FL 33156 IN THIS SPACE

8, The above named antily submis this statemment far the purpoesa of changing its registered office or registerad agant, or both. in the State of Floriga 1 am familiar with, and accepl
the cbiigations of registered agent

SIGNATURE
Signature. typad of printed name of registoraa agent and utle if epphcabla {NOTE. Regstered Agent signature raguirad wnen rensiating) UUUDDUSESQ 8
07/16/08-50011-008 138.75

FILE NOWI!l FEE IS $138.75 In accordance with s. 607.193(2)(b}, F.S., the limited U?Hlb 0'3 HGUI '
Due by September 12, 2008 liability company did not receive the prior notice.

9. MANAGING MEMBERS/MANAGERS

TITLE MGRM

NAME PALUMBO, MARIC

SIREET ADDRESS | 1995 BROADWAY
ciry-51-21 NEW YORK, NY 10023

TITLE MGRM

NAME AARONS, PHILIP

SIREET ADDRESS | 1995 BROADWAY

CITY- ST-71P NEW YORK, NY 10023

TILE
NAME

rvstar DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CITY-S1-ZiP

TITLE

NAME

STREET ADDRESS
CrIy-51-2IF

TILE
NAME

STREET ADDRESS
CITY-5T- 21 R

11. | hereby certify that the information supplbg

| . i this Wing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is irue and accwdle

hat riy signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
warad [0 execute this report as required by Chapter 608, Florida Statutas,

SIGNATURE:

SIGNATURE ANO TYPEO DR FRINTED NAME OFEIBNI MANAGING MEMNR AUTHORIZED REPRESENTATIVE Date Daytume Phone o

N




