-

" . 2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Mar 29, 2007 8:00 am

DOCUMENT # L99000005642

1. Entity Name
DPLP PROCUREMENT L.L.C.

Secretary of State

03-29-2007 90177 007 ****50.00

Principal Place of Business

WESTIN DIPLOMAT
3555 S OCEAN DR
HOLLYWOOD, FL 33019

Mailing Address

WESTIN DIPLOMAT
3555 S OCEAN DR
HOLLYWOOD, FL 33019

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

0 EA T

i . 3 ite, Apt. #, efc.
Suite, Apt. #, etc Suite, Apt. #, etc 03202007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FE! Number Appliect For
65-0967957 Not Applicable
& Cauniry e Country 5. Centficate of Status Desied []  $9-00 Additional
Fee Required
6. Name and Address of Current Regiatered Agant 7. Name and Address of New Reglstered Agent
Name

DAVIS, ANTHONY D
3555 5 OCEAN DR WESTIN DIPLOMAT
HOLLYWOOD, FL 33019

—\D& Pq\ﬁf\a\v-

Street Address (P.C. Box Number is Not Acceplableb .
A5y Souih, Occanm —ive

City Code

FL [$53%

Hollywood

8. The above named entity submits this statement for,
the cbligations of registered agent.

SIGNATURE

purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am famitiar with, and accept

Sigratue, typed or priesd neme dk&saad agent and ftke if apcicable.

{NOTE: Regwstared Agent mpnatee requrred whon ronsistng)

%Az?} y7

Filing Fee Is $50.00 “
Due May 1, 2007

Make check payabls to
Florida Departmant of Stata

9. MANAGING MEMBERS JMANAGERS 10. ADDITIONS/CHANGES

TmE MGRM [ etete e M Grir [ Change ﬂmmun
NAME O'MALLEY, TONY NAME Clnad Cramdaell

STREETADDAESS | 153 EAST 53RD ST smE i |5 Y Calbod Shredd

o-ST-2P | NEW YORK, NY 10022 o527 | Reve~|y nAa olats

e MGR 3] vetce e -y O crange 7 Agdiion
3 STREZEWSK), JAMES NAME ke LIlson

STREETADDAESS | 200 EAST RABDOLPH DRIVE STREETADORESS | S54 ¥ Cabot Shrect

oS¢ | CHICAGO, IL 60601 is? |Reverly . naa OIS

e [T Detete e ! [l Crange [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

Cy-si-2p CITY-ST-.2P

e 1 petete TMLE [ Change [ Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-ZP Civy-ST-2P

ME {J Detete TME [J Change ] Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CrY-ST-2P CTY-5T-2P

TTLE O vetete TITLE [JChange  [] Acdition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2P Giry-s1-2p

11. | hereby certily that the inform

indicated on this report is trug

pplied with this filio

SIGNATUR|

agdoes not qualify for the exemptions contained in Chapter 119, Floriga Statutes. | further certify that the information
&'W natyre shall have the same legal effect as if made under oath; that | am a managing member or manager of the
0o

3 /}9 execute this repott as required by Chapter 608, Florida Statutes.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNMING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

3 z:?A)?

Caytme Phone §




