2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) e FILED

DOCUMENT # M06000005069 Apr 30,2007 08:00 Al
1. Enlity Name
SHERATON KEY WEST LLC Secretary Of State
Principal Place of Businass Mailing Address
1111 WESTCHESTER AVENUE 1111 WESTCHESTER AVENUE .
LHGMRRGI At
2. Principal Place of Businoss - No P.O. Box # 3. Mailing Address
Suito, Apt #. otc Suile, Apl. #, elc. 15t MOORE CR2E083 (10/06)
City & Stale City & State 4. FE| Number Appliad For
20-4663552 Not Applicable
Zip Couniry Zip Counlry o ' $5.00 Addnional
5. Cerlificate of Status Desirod O Fop Heqmrecll lona
6. Name and Address of Current Registared Agent 7. Nama and Address of New Ragistarad Agent
Name
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Slreet Address (P.O. Box Number iz Nol Acceptabie)
PLANTATION FL 33324
City FL Zip Codo

8, Tho above named entity submits this statement for the purpose of changing its registerod office or registered agenl. or both, in the Siate of Florida. | am familiar with, ana accepl
tho obligations of registered agent

SIGNATURE
Signalure, lypad of pnniud nama of regislered agenl and Lile ¢ appicable (NOTE: Ragisigred Agenl sgnature required whisn ranslaing} DATE
FILE NOW!!! FEE I$ $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS/MANAGERS l 10. ADDITIONS/CHANGES
e MGRM O pelete m. [ change  [T] Addiion
NAME THE SHERATON LLC NAMI
SIMETADDAISS | 1111 WESTCHESTER AVENUE STRECTADDNE $$
CINY-S1-7IP [ WHITE PLAINS NY 10604 CIIY-S1- 7P
e [ Delete It (] coange ] Addition
NAMI. NAMI
STREET ADDRE S8 STREE T ADDRESS
cly-81-21p CUY-S1-2P
T 7 Delete nnr O Change [ Addition
NAML NAM!
STREFT ADDRLSS SIRENT ADDRE SS
cUY-s1-4p CUY-§1-2IP
e O oelete LT YOO T4 4049 Ochange [ Addition
NAME NAME ‘_| s 1 "rD?“B[H ‘:.___"D "ﬂ ':!:l - UU
SINETADIRESS . SIREET ADDRES$
Cly-51-41° ClY-S1-2IP
i 1 pelele mu CJohange L3 Addition
NAMIL NAME
SIRIET ADDRISS SIREE | ADDRESS
ciy-s1-71r CITY-S1-2IP
L, (7 Detete e [CJchange ] Addition
NAME. NAME
SIREET ADDRESS STREET ADDRESS
CIy-sl-4p CITY-$1-7IP

11. | horaby certify thal lhe information supplied wilh this filing does nol qualify for the oxemplions contained in Seclion 119, Flonda Slawes. | furlher cerbiy thal the information
indicaled on this reporl is truo and accurate and that my signature shah have tho same legal effect as if made undor oalh. that | am a managing member or manager of the
timiled Fability company or the receiver or trustea empowerad 10 execule this report as roquired by Chapter 608, Flenda Stalutes.

SIGNATURE: //Z/N Foter Warrew) 4/;0/07 /oaz) §52-3906D

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING. MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE " Dae Dayime Phona »




