2006 LIMITED LIABILITY COMPANY

. ANNUAL REPORT (AR) FILED

N -
DOCUMENT # M03000003763 ot Jun li, 2006 08:00 AN
1. Endy Name Secretary of State
BLISS WORLD LLC
Principal Place of Business Maiiing Address
1111 WESTCHESTER AVENUE 2231 E CAMELBACK RD.
WHITE PLAINS NY 10604 SUITE 400
2. Prncipal Place of Business 3. Mailing Address ’
Suite, Apt. #, etc. Suite, Apt. #, elc. 1st MOORE CR2E083 {10/05)
City & State City & Stale 4. FEl Number Applied For
13-4045227 Not Applicable
Zip Coumry Zip Counlry 5. Certifcate of Status Desired [ gi.ggqgs:ci‘tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CT CORPORATION SYSTEM

1200 S PINE ISLAND ROAD Street Address (P.0. Box Number is Not Acceptable)

PLANTATION FL 33324

City FL Zip Cede

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

SIGNATURE
Swnature, lyped o printed namae of regwtered agent and title 1 appicable (NOTE Regsered Agent sighature required when remstabing) DATE
' N . UndonoseEgTT
U541 206-30002-001 500, 00
9. MANAGING MEMBERS / MANAGERS ADDITIONS  CHANGES
THLE M [ Delete THLE Tl cnange [ Addition
NAME STARWOQD HOTELS & RESORTS WORLDWIDE INC NAME
STREET ADDRESS 11111 WEST CHESTER AVENUE STREET ADDRESS
CIY-SI-7IP - {WHITE PLAINS NY 10604 CrY-ST-2IP
TILE : ] Delete TITLE [ Change [ Aduition
NAME NAME,
STREET ADDRESS STREET ADDRESS
CITY-51-7IP CITY-ST-21P
SIILE - e e e 1 Deleie TILE - . [3changs [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS ’
CITY-ST-2IP CITY-ST-2IP
TiTE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-21 GITY-ST-ZIP
TILE ] pelete TILE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-SI-21P CITY-S1-2IP
e, (] Delete s [JcChange [ Addition
naME ! NAME
STREFT ADDRESS STREET ADDRESS
ciTy-St'7P CITY-S1-2P

11. | hereby cerlfy that the information suppled with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | further centily that the information

indicated on this report is true and accurate and inat my signalure shall have the same legal effect as if made under cath; that | am a managing member or manager of the
lirgited liability company or the receiver or trustee empowered Lo execule this report as required by Chapter 608, Florida Statutes,

SIGNATURE; % Veter Morrow) 4.74 -0C [ 02\ 862-390

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORZED REPRESENTATIVE Dale Dsyllrr'(ﬁ Prone #




