FILED

2008 LIMITED LIABILITY COMPANY Apr 28,2008 08:00 AV

ANNUAL REPORT

DOCUMENT # M0G000005069 Secretary of State
1. Enlity Name
SHERATON KEY WEST LLC
Principal Piaca of Business Malling Address
1111 WESTCHESTER AVENUE 1111 WESTCHESTER AVENUE
WHITE PLAINS, NY 10604 WHITE PLAINS, NY 10604
— | IWHEG AR R
' ) 04172008 No Chg-LLC CR2E083 (12/07)
DO NOT WRITE IN THIS SPACE 4. FEI Numbet Applied For
. . . ) 20-4663552 Not Applicable
‘ 5. Cartificate of Status Desired O Ei-gg‘ﬁ:ied;tional
6. Name and Address of Current Rogisterad Agont . Coe el S e ’

o

C T CORPORATION SYSTEM . po NOT WRlTE-*'

1200 SOUTH PINE ISLAND ROAD -
PLANTATION, FL 33324 . . ‘ ~ A Bt
| IN THIS SPACE .. -

oo IO Ve

8. The above named enlity submits this statement for the purpose of changing its registered office or registerad agent, or beth, n the State of Florida. | am familiar with, and accept
the obligatons of registared agent.

SIGNATURE

Signature, typed of printed narme of reagsiesd agent and Ube 1t appicabie. {NOTE: Registered AQent signature requied when rainslabng) DATE

FIi.E NOW!II FEE 13 $138.75
After May 1, 2008 Fee will be $538.75

9. MANAGING MEMBERS/MANAGERS s e e '
THLE MGRM . ' T e 0 et e
NAME THE SHERATON LLGC . P N T

SIREET ADDRESS | 1111 WESTCHESTER AVENUE
CITY-ST-7iP WHITE PLAINS, NY 10604

Pl g e T

..- CL R
L e ohs 185,75
NAME . S B
STREET ADDRESS Tt R
CITY-ST-2P . . y . ,
TITLE , S
. .. [ R R

NAME

STREET ADRESS . R T
CrvY-st-70 _ DO NOT WRlTE

NAME
STREET ADDRESS

¢
CI¥Y-ST-2IP : f vt 4ot ., ' i ‘~'

TME T
NAME v - . T ' L : :
STREET ADDRESS ' _ ' :“ S ‘ X L
CITY-ST-7P .

TME '
HAME RPN :
STREET ADDAESS ) ) . AT

CITY-ST-7IP - . . e e S e

~ INTHISSPACE' -

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained «n Chapter 119, Florida Siatutes. | further certfy thal the information
indicated on this report is true and accurate and that my signatura shall have the same !egal effect as if made under oath; that | am a managing mamber or manager of \he
imitad liability company or the raceiver or trustoe empowsred to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: /7/?9&« ﬁfu/ Marrow 4//8’/02’ /002) §52-3542

4
SIGNATURE AND TYPED OR PRINTED NAME GF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Da{l Daw’n‘"ﬂo Phone ¥




