FILED

2005 LIMITED LIABILITY COMPANY Sgp 01, 2005 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # M04000003726 09-01-20035 90051 035 ****50.00
1. Entity Name
SB HOTEL ASSOCIATES LLC
Principal Place of Business Mailing Addrass
C/0 BAYROCK STILLMAN MERRIMAC LLC C/0 BAYROCK STILLMAN MERRIMAC LLC
276 FIFTH AVENUE 276 FIFTH AVENUE
NEW YORK, NY 10001 NEW YORK, NY 10001
T v MDD AT ASAC OO0
Suita, Apt. #, etc, Suite, Apt. 4, alc. 08232005 Chg-LLC CR2E083 (10/03)
City & State City & State 4, FEI Number Applied For
‘l03 3 7 7 , Not Applicabla
Zp Country Zp Country 8. Certificate of Status Desired Od gesegg.} “;?:‘;“""al
8. Name and Address of Current Ragistered Agant 7. Name and Address of New Regiastered Agent
Name
CORPCRATION SERVICE COMPANY
1204 HAYS STREET Street Addrass (P.0. Box Number is Not Acceptable)
TALLAHASSEE, FL 32301-2525
City FL Zip Code

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

SIGNATURE
Signature, typad or printed nama of registarad agent and titls i applicable. (NOTE: Registerad Agent signature requiksd whan reinsiating) DATE
Flllng“'F’are is $50.00 Make check payable to
Due by September 7, 2005 Florida Department of State
9. MANAGING MEMBERS  MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM - ] petete TITLE [ Change [ Addition
NAME STILLMAN BAYROCK MERRIMAC LLC NAME
STBE!:T ADCRESS | 276 FIFTH AVENUE STREET ADDRESS
CITY-5T-21P NEW YORK, NY 10001 CITY-ST-2IP
THE - ] Delete TITLE O cChange [ Addition
NAME 2 5 NAME
STREET ADDRESS ' STREET ADDRESS
CIry-S1-21P ] CITY-ST-21P
THLE O Delete TITLE [ Change  [[] Addition
NAME NAME
SIREET ADDAESS STREEY ADDRESS
CITY-§7-21P city-§1-np
TiTLE [T petete TITLE [J Change I Addition
WAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2(P CITY-§3-21P
TMeE 2 pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2IF CITY-S1-21P
me O petete TITLE [ Change  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-ST-ZiP

11. | heraby cartify that the information suppliad with this filing does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the infarmation
indicated on this report is true and accurate and that my signatura shall have tha same lagal etfect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Staiutes

SIGNATUREX /ﬂ 7 / WW : é’/lf/a.r 2249600

RE AND TYPED OR mmﬂmz OF SIGHING MANAGING MEMBER, OR AU TATIVE Daytimg Prone F




