2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) - -

DOCUMENT # M06000005083

1. Entity Name

SHERATON MIAMI LLC

FILED

Apr 30,2007 08:00 Al
Secretary of State

Principal Placa of Businoss Mailing Addross

1111 WESTCHESTER AVE L 1111 WESTCHESTER AVE

T T Hll‘ll“ ‘Hllﬂl |m| ||’” ||H‘ ||”I ||m ||’I‘ |“|I ||m ||’|| H’ll‘ m ‘Il‘

2. Principal Place of Business - No P.O. Box # 3, Mailing Address
Suile, Apl. #, olc Suile, Apl. #, ole 15t MOORE CR2E083 (10/06)
City & Sialc City & Sialc 4. FEl Number Applied For

20-4663618 Not Applicable
Ze Couniry ap Country 5. Cerlficaie of Status Desired [ $5'00 A_ddllional
Fee Required

6. Name and Address of Current Registarad Agent

7. Name and Address of New Reglstered Agent

Namao

CT CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD

Stroet Addrass (P.Q. Box Number is Not Acceptablo)

PLANTATION FL 33324

City

FL Zip Code

8. The abova named onlity submils this statoment for the purpese of changing its regisiered office or registored agenl, or both, in the State of Florida. | am familiar with, and acceplt

tho obligations of regislerad agent.

SIGNATURE
Sxynaiura, yped or phnied name of regisiered agent and ik d applesble. {NOIE: Regislered Agent signalura recurad whan remslaling) DATE
FILE NOW!N FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9, MANAGING MEMBERS{ MANAGERS ' 10, ADDITIONS { CHANGES
Hi MGR 1 Delele 1LE [ Change ] Addition
NAMt STARWOOD HOTELS & RESORTS WORLDWIDE, INC NAME
STRIETADDAISS | 1111 WESTCHESTER AVE STRELT ADDRI 8%
Ciry-51-2Ip WHITE PLAINS NY 10604 clry-si-21
mr ] etele L ] change [ Addilion
NAME NAME
SIRIT') ADDRE 55 SIRLET ADDRFSS
CITY-S1-2IP CITY-S1-2IP
T O petete 1I1LE [J Change  [] Aadition
HNAME NAME
STHEET ADDRESS SIREET ADDRESS
CIlY-S1-71P CITY-ST-ZiP
:‘I':;[I ] Delele :J;ll'l;[ [_Hﬁ:":u:”:l—[quD4r£; T Change ] Addilion
. [N R o] i | o e Ny R e I
SINHT T AL S5 SIRITTADIHE S5 U5/ 15/07-30132-018 50. 00
CITY-SI-21P CITY-SI-2IP
e, O Detete TIILE Jchange  [Z] Addilon
NAMI NAME
STRETT ADDRESS STRIFTADDRE S8
COY-S1-21P CITY-S1-ZiP
TINE O peleie THLE [ Change ] Addition
NAME NAME
SIEET ADDRIESS STREETADDRESS
CIrY-S1-21P CITY-S1-ZIP

11, | hereby cartfy that the information supplied with this filing does nol gualify for the exemplions contained in Seclion 119, Florida Stawtes. | further certify that the information
indicaiod on this reporl s true and accurale and Ihal my signalure shall have the same legal effect as il mada under cath: thal | am a managing membaor or manager of the
limitod liability company or the receiver or trustee empowoerad 1o oxecuto this report as required by Chapler 608, Fionda Statutes.

SIGNATURE: W/M Dby Mavraw 4/»10/07

((02)%52- 350

BIGNATURE AND TYPED OR FRINTED NAME OF SIGNING MANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE Date

Duytwn{: Prone &




