v FILED
2006 LIMITED LIABILITY COMPANY Feb 06, 2006 8:00 am

ANNUAL REPORT , Secretary of State

DOCUMENT # M04000005556 02-06-2006 90169 003 ****50.00
1. Entity Name
DHM TAMPA HOTEL GP, LLC
Principal Place of Business Mailing Address
1001 N. US HIGHWAY 1, SUITE 800 10017 N. US HIGHWAY 1, SUITE 800 21
JUPITER, FL 33477 JUPITER, FL 33477 2 0 0 0 51
Suite, Apt. #, etc. Suita, Apt. #, etc.
e ApL 8, ele Hile. Apt #. el 01092008  Chg-LLC CR2E083 (11/05)
City & State City & Stale 4 FEINumber 220~ 311 Applied For
ARRLHED+OR Not Applicable
- 7 -
Zip Country P Couniry §. Certificate of Status Desired [ $5'00 A_ddmunal
- . - B - Fee Required —_ -
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WEISSLER, ROBERT |
150 WEST FLAGLER STREET, SUITE 2200 Strest Address (P.O. Box Number is Not Acceptable)
STEARNS WEAVER MILLER WEISSLER ALHADEFF
MIAMI, FL 33130
City FL ] Zip Code
B. 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 obligations of registerad agent.
. e by
SIGNATURE oo - s - I el -
Signature, lyped or printed name of registered agent and (itie if applicahle. INOTE: Regislarad Agent signature raquired when reinslaing) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TILE MGRM N 3 Delete TIMLE [ Change (] Addition
NAME DRIFTWOOD HOSPITALITY MANAGEMENT, LLC NAME
STREET ADDRESS | 1001 N. US HIGHWAY 1, SUITE 800 STREET ADDRESS
CTY-ST-ZIP JUPITER, FL 33477 CITY- §T-2IP
TILE O Delete TME [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZIP CITY-ST-2IP
TMLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P GITY-ST-2IP
TILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TITLE [ pelete TILE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-21P
TITLE O oelete TLE [ Ghange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-8T-21P
11. | hereby certify that the information supplied with this filing does nat quality for 1he exemptions contained in Chapter 119, Florida Statutes, | further certity that the information
indicated on this report is true and accurate and that my signature shal have the same legal effect as it made under oath, that | am a managing member or manager of the
limited liability company or tha receiver or trustes ernpowared to egecute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: [ oaveree Covoalls,  1-9-06  s61-9¢7-11700
SIGNATURE AND TYPED OR PRINTED NAME OF WANAGING ER, M, , OR AUT REFRESENTATIVE Date Daytime Phane #




