2005 LIMITED LIABILITY COMPANY

ORI _ANNUAL REPORT (AR) B FILED

DOCUMENT # M00000002520 May 02, 2005 08:00 AM
1. Entty Narme - Secretary of State
STARWOOD WASSERMAN PALM BEACH LLC
Principal Place of Business_ N Mailing Address -”
ONE PARK ROW, 4TH FLOCR POBOX 6187 .
PROVIDENCE RI 02203 . —~ PROVIDENCE Rl 02840
A R AR
Sute, APt ¥, e 1 Suite, Apt. ¥, k. 15t MOORE CR2E0S3 (10/04)
City & State — § City & State 4. FEI Number Applied For
- . 05-0512266 Not Appli_cable
Zie Country Z County . Certificate of Status Desirad M ?i-ggpﬂ?fgmnal

6. Nama and Address of Current Registerad Agent

7. Name and Address of New Flegistered Agent

Name

?ZOOBIPSAR&%-KS)JFIR%E?VICE COMPANY Street Address (P.0O. Box Number is Not Acceptable)

TALLAHASSEE FL 32301-2525

City FL Zip Cods

8. The above named entity submits this statement for the purpose of changing Tt regi-stered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the cbligaticns of registered agent,

SIGNATURE . . _ = -
Sephatura, wund‘g Pprinted name ot ragistarsd ao?r‘l aﬂdﬂug_# applicabla L (NOTE Registared Agenl £.grature requiad when reinstatng] DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
" Due By May 1, 2005
3. —_ MANAGING WEMBERS/ MANABERS ;I 10, . ADDITIONS {CHANGES -
IHLE MEM [ detete 1M+ [1cChange [ Addition
g STARWOOD WASSERMAN LLC KAk LOSN0035eal?
STREET ADDRESS | ONE PARK ROW, STE 4 : STREET ADDRESS n5/04/05-30128-073 50,00
CiTY §1-21P PROVIDENCE RI (2303 - ] IR
TILE O Delete iILE [T Change T[] Addition
NAME NAME
SIREET ADORESS ) STREET ADDRFSS
Givy- ST 7P . § oivesioae
TiTLE 7 pelets nie [ change  J Addition
NAME NAME
STREET ADBRESS STREE 1 ADDRESS
CiTy-51-7ip QY-S5 B0
TITLE O pelete ThiE [ changz [ Addition
NAME MAME
GTREET ADDRESS - ' SIPECT AURRESS
cIry-s1- 29 ) Qv-§1. 2P
THLE 7 Detete P O Chenge [ Addtion
NAME HAME
SIREET ADDRESS ) STAEET AGDRESS
ciry. §1-21P i CITY-ST- 2P
TILE 1 petete AILE [ change  [J Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CAY-$T-2IP Ty ST- 5P

11. | hareby certify that the informaton supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company of fie receiver or trustee empowerad to execute this report as required by Chapter 608, Florida Statutas.

SIGNATURE: h\ NS S~

SIGNATURE AND T‘i’F‘ED ui“FmNTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dale Oaylime Phone #




