£

2005 LIMITED LIABILITY COMPANY ' ' -
ANNUAL REPORT

DOCUMENT # M04000004026 FILED
1. Entity Name
PRIME HOSPITALITY L.L.C. 05 ﬁPR 29 PH '. 36
Wi b T R e e
SEUCTARY OF STATE
Principal Place of Business Mailing Address i ;{\ LL&H . ConT -
345 PARK AVENUE 345 PARK AVENUE HLLAHASSEE, FLORIDA
NEW YORK, NY 10154 NEW YORK, NY 10154
T s IR ORE IR
Suite, Apl. #, etc. Suite, Apt. #, elc. 04052005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Not Applicable
Zp Country Zip Country §. Certificate of Status Desired (| 2956'221 l’:[‘_je‘gti""a'

6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent
Name
NRAI SERVICES, INC.
2731 EXECUTIVE PARK DRIVE Street Address (P.C. Box Number is Not Acceptable)
SUITE 4

WESTON, FL 33331

City FL Zip Code

8. The above named entity submits this statement far 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, typed or printed name of registered agent and tive it applicable {NOTE: Registered Agent signatura required when reinstating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TILE MGRM 1 pelete TITLE Additicn
NAME BREP IV HOTELS HOLDING L.L.C. NAME !
STREETADDRESS | 345 PARK AVENUE STREET ADDRESS
CITY-S1-1P NEW YORK, NY 10154 CITY-ST-2F
TITE O netete TITLE N [ Change [ Addition
NAME HAME SO00S4201 555
STREET ADDRESS STREET ADDRESS 05/10/05--01028—-004  *450. 100
CIFY-ST-21P CITY-S1-21P
TITLE 1 pefete 1ITLE [ Change  [] Addition
RAME NAME ~
STREET ADDRESS STREET ADDRESS R $ ‘ 5
CIFY-81- 2P CITY-ST-2IP
T [ Delete L v Clchange ([ Adsition
NAME NAME
STREET ADDAESS STREET ADDRFSS
CITY-ST-2IP CITY-ST-2P
TLE O pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-5T-21P
TITLE 7 pelete TITLE [ cChange {7 Addition
NAME NAME
STREET ADCAESS STREET ADDRESS
CiTY-ST-2IP CIry-S1-2IP

11. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)i), Fiorida Statutes. | further certify that the information
indicated on this report is trug4d agcugate and that gw-sjgnature shag have the same legal effect as If made under oath; that | am a managing member or manager of the
( ' ¢ Blie this report as required by Chapter 608, Fiorida Statutes.

/A ~___—DENNIS J. MCDONAGH 4||4[tr3/ 212-583-5000

D NAME OF SIGNING VN#\EING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Deytime Phone ¥

SIGNATURE 4ND YYPED OR PR

Y [/




