2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

- FILED

DOCUMENT # M06000001599 Apr 30, 2007 08:00 Al
1. Enlity Name
SHERATON LICENSE OPERATING COMPANY, LL.C Secretary Of State
Principal Piace ol Businoss Mailing Addross
1111 WESTCHESTER AVENUE 1111 WESTCHESTER AVENUE
MBI RRA AR
2. Principal Place of Business - No P.O. Box # 3, Mailing Address

Suile, Apl. #, clc. Suite, Apl #, elc. 151 MOORE CR2E0B3 (10/06)

City & State City & State 4, FEI Number Applied For

NO-T APPLICABLE Nt Apphcable
Zp Couniry Zp Couniry 5. Cortilicale of Status Desired O gi'gg"ﬁidéﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
C T CORPORATION SYSTEM

Slroet Address (P.O. Box Number is Not Acceplable)

1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324

City F L Zip Code

B. Tho above named onlity submits this stalement for the purpose of changing its registered office or registered agent, or bolh, in the State of Florida. | am familiar with, and accept
the obtigations of regisiorod agont.

SIGNATURE
Sgnalure, typed or prnlad nomm ol regisiared agenl and itk f apphcable. {NOTE: Regsiered Agenl $gnatura requied whan ieinsiaung) DATE
FILE NOW!!! FEE IS $50.00 N
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS fCHANGES
e MGRM O Delate unr Ol change {7 Addition
NAME STARWOQQD HOTELS & RESORTS WORLDWIDE, INC. NAME
SIRCETADDRISS | 19991 WESTCHESTER AVENUE STREET ADDRI 88
CIY-SI1-7IP WHITE PLAINS NY 10604 CITY-51-2IP
nnr O Delete i [ change {1 Addition
NAML HAME
STREET ADDIRLSS SIRELTADDHE S5
CHyY-51-71 CITY-S1-71P
mie 3 Delete nmt O change [ Addition
NAKC MAM
SIREET ADDHESS STREE T ADDRESS
CITY-81-21p cly-si-2p
TNE = delete It . UODEDT 84046 [0 change £ Addition
NAM. AR 05A15/07-30132-013 5000
SIRELT ADDRESS STRELTADDRESS
CITY- 5T-71P CITY-SI-2iP
U (3 pelete Itk [ change [ Addition
NAML NAML
SIRI LT ADDRESS STREET ADDRESS
CITY-S1-2IP CHY-S1- 2%
Ll [T Delete OH] [ change  [T] Adclien
NAME NAMC
STREET ADDRESS STREF T ADDE 88
CITY-S$T-2IP CIy-s1-2P

- I horeby certify thal the information supplicd wilh this filing does not qualify for the exemplions contanod in Scclion 112, Florida Statutes. | further certify that the informalion
indicaled on this reporl is rue and accurale and that my signalure shall have the samo legal efloct as if mado under oath. lhat | am a managing member or managor of the
limited liability company or ihe rocoiver or ruslee empowered 1o execule this reporl as required by Chapter 608, Florida Slalutes.

SIGNATURE: 7/ — Brter Warrow é’/@o/&? [ ooﬂ §42-3964

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE ato Daymnu Phtong ¥




