. FILED
2006 LIMITED LIABILITY COMPANY Feb 06, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L04000080125 02-06-2006 90169 050 ****50.00
1. Entity Name
DHM TAMPA HOTEL GP, LLC
Principal Place of Business Mailing Address
1001 N, US HIGHWAY 1, SUITE 800 1001 N. US HIGHWAY 1, SUITE 800
JUPTTER, FL 33477 JUPITER, FL 33477 2 0 0 05 1 2 2
01092006 No Chg-LLC CR2ED83 (11/05)
DO NOT WRITE IN THIS SPACE T FosTed For
el 20-2023111 . .4 Mot Applicable
- - o 5. Certificate of Status Desired [0 ?i'ggq":f:;"ona'

6. Name and Address of Currant Registered Agent

WEISSLER, ROBERT |
2200 MUSEUM TOWER, 150 WEST FLAGLER ST DO NOT WRITE

MIAMI, FL 33130, IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registarad agent.
.'l*’ - . . N - - -
SIGNATURE ! o A L Coe 4 .
requied wha rei ) DATE

Signatwe, lyped or printed name of regisisred apenl and litle il apphcable. {NQTE: Regisierad Agent

Filing Fee is $50.00
Due by May 1, 2006

9. 3 MANAGING MEMBERS/MANAGERS

TILE MGR
HAME DRIFTWQOD HOSPITALITY MANAGEMENT, LLC

STREET ADORESS | 1001 N US HWY ONE, SUITE 800
CITY-ST-2P JUPITER, FL 33477

TITLE

HAME

SIREET ADDRESS
CITY-S§1-ZIP

TITLE
NAME

e DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-21P

TITLE

RAME

STREET ADDRESS
CITY-s1-2IP

TITLE

RAME

STREET ADDRESS
CITY-5T-2IP

1%. | hareby cenify thal the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signajgrgfshall have the same legal effect as if made uncler oath; that | am a managing member or manager of the
limited liability company or raceiver or trustee emgowera: ecuts this report as required by Chapter 608, Florida Statutes.

SIGNATURE: /\du1ec Lowrenee Caxh |-G~ 079

Y —x
SISNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAOING MEMBER, OR AUTHORIZED REPRESENTATIVE Date Dayurg Phone §




