2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT SECRE TAFP”Y é,r STAE
DOCUMENT # M02000003390 S DIVISION n= rnpg: 02 ATIONS
1. Entity Name

BRE/CW SUITES L.L.C.

OSHAY 26 aH 9: 27

Principal Place of Business Mailing Address
(/0 THE BLACKSTONE GROUP C/0 THE BLACKSTONE GROUP
345 PARK AVE 345 PARK AVE
T - IEDAAIMAEAR AT
04082005N0 Chg-LLC CR2E083 (10/03)
Do NOT WRITE l N THIS SPACE 4. FE| Number Appled For
13-4228757 Not Appticable

O $5.00 additional

5. Cenificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent

$200 SOUTH PINS 5L AND ROAD DO NOT WRITE
PLANTATION, FL 33324 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 abligations of registered agent.

SIGNATURE

Signalure, typed o peinted name of registerad agerd and Litle i applicabie. {NOTE: Registéred Agenl signaise requized when reinstating) DATE

Filing Fee is $50.00
Due by May 1, 2005

9. MANAGING MEMBERS/MANAGERS

TILE - MGRM
NAME SUMERS, GARY M

STREET ADDRESS | 345 PARK AVENUE 315T FL
oITY-$1-218 NEW YORK, NY 10154

TITLE MGR

NAME MCDONAGH, DENNIS = g < B

STREET ADDRESS | % THE BLACKSTONE GROUP- 345 PARK AVE. UB.:;I' }Ig‘l-'i—-ﬁ;ﬂ%g— ':lil_}[%d ;j?'[) i
; ~ T (o L I

CITY-§T-7P NEW YORK, NY 10154

TITLE
NAME

st DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CiTy-S8T-2IP

TITLE

NAME

SYREET ADDRESS.
CITY-ST-2IP

TITLE
HAME

STREET ADDRESS
CITY-5T-21P

11. 1 hereby certify that the informe
indicated on this report is tryé
limited liability company

eypplied with thieMing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
curale and at my\ sigpture shall have the same legal effect as if made under oath; that | am a managing member or manager of the
Z g &4 io execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: FNNIS J. MCDONAGH 4!!4]0( 212-583-5000

siGNATURE AKD TYPED {f urereo vaue OF s:%nia MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Date Daytrne Phone #




