2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

PQEN?MENT # M03000003763 Apr 30,2007 08:00 AM
BLISS WORLD LLC Secretary of State
Principal Placo of Busingss Mailing Address
1111 WESTCHESTER AVENUE 2231 E CAMELBACK RD.
WHITE PLAINS NY 10604 SUITE 400
i R
2. Principal Place of Business - No P.O. Box # 3. Mailing Addross
Suile, Apt #, olc. Suile, Apl, #, gi¢, 1st MOORE CR2E083 (10/06)
City & Slate Cily & State 4. FE! Number Applied For
13-4045227 Not Applicable
,‘ ap Country . Zp Country 5. Corlificate of Stalus Dasired [ ?{i'gg]lﬁ?:;“o”a'
6. Name and Address of Current Registerad Agant 7. Name and Address of New Reglsterad Agent
4 Namo
?ér OS%RSICIEIEAI;.:_?\T\I SYRSOTEB’ Strect Address (P.C. Box Number is Not Acceptable)
PLANTATION FL 33324
City Zip Codo
FL

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Flerida. | am familiar with. and accepl
the cbligations of registered agont.

SIGNATURE
Sqnalura, Iyned of prnted namo of ragislered agert and bile § apphcable {NOTL- Regisiered Agenl signature required whan rginglating) DATC
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9, MANAGING MEMBERS/ MANAGERS 10. ADDITIONS | CHANGES
i M O pelete T [ Change [ Addilion
HAME STARWOOD HOTELS & RESORTS WORLDWIDE INC HAME.
SIRIET ADDRESS | 1111 WEST CHESTER AVENUE SIRLE] ADDRE SS
CIY-81-71P WHITE PLAINS NY 10804 CITY-s1- 2
1, [Z] Delete TN ] Change ] Addtion
NAME NAMI
SIRELT ADDRESS . STREI ) ADIRESS Uonana7435419
CIrY-SI-71P CY-SI- AP 05A15/07-30113-013 =0.00
e 1 Detele HIT; O change  [] Aadition
NAMI, NAME
SIRECT ADDHISS STHEFTADDRESS
CITY-S1-21P CITY-ST-2P
NIk O celste THLE [ Change [ Acdition ‘
NAME. NAME i
SIRIE] ADDRESS SN TADDNESS
Cly-81. 71 CITY-51- 1P
1] [ belete iy [ Change [ Aeition
NAML NAME
SIAFET ADDRESS STREET ANDRI &S
Cly-si-7p BlY-81-71p
1 O Delete T O Change [ Addilen
NAMI NAML
SIREE 1 ADDRESS SIRIETADDRLSS
CITY-S1-2IP CITY-81-2IP

11. | horeby certify thal the informaltion supplied with this filing does nol qualify for the exemptions contamed in Seclion 119, Ficrida Statules. | further cerify that the information
indicaled en Ihis report is rue and accurate and Ihal my signawra shall have the same legal offect as if mado under oalh: lhal | am a managing member or managar of the
limited liability company or tho roceiver or truslco empowered 1o exocuto this report as required by Chapter 608, Florida Slatulos

SIGNATURE: /7 ﬂé —_ Brter Warrsw) éj/;q/a? (L:02)€52-3500)

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE Deta Defﬂme Prong #




