2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT F ¥ - D
DOCUMENT # M05000001043 , bt fem

1. Entity Name

W2005 WYN HOTELS GENPAR, L.L.C. 106 HAY -1 PH Iy 15

BECRE IARY € OF STATE

Principal Place of Business Malling Address e lD p
85 BROAD STREET 85 BROAD STREET TLLLAHASSEE. FLOR
NEW YORK, NY 10004 NEW YORK. NY 10004
== (AR DA O

04262006 No Chg-LLC CR2E083 (11/05)

DO NOT WRITE IN THIS SPACE

4. FEI Number Applied For

20-2337538 Not Applicable
5. Certificate of Statvs Desired [ $5.00 Additional

: o B 5 Fee Required
6. Name and Address of Current Registerad Agent o

C T CORPORATION SYSTEM

1200 SOUTH PINE ISLAND ROAD i DO NOT WRlTE
PLANTATION, FL 33324 | IN THIS SPACE

8. The above named entity submits this staterment for the purpose of changing #ts registared office or registared agent, or both, in the State of Flerida. | am familiar with, and accept
tha okligations of registered agent.

SIGNATURE

Signature, lyped of pmited name of ragistarad sgen| end tla It apphcabla. {NOTE PRegrterad Agent sgnatura requined when renstatng) DATE
Filing Fee is $50.00 SO T7A5TISE 2
Due by May 1, 2006 05/16/06--01040--005 ##*350.00
9, MANAGING MEMBERS/MANAGERS
TITLE MGRM
NAME W2005 WYN SENIOR MEZZ, L.L.C.

STREET ADORESS | B85S BROAD STREET
CiTY-SI-21F NEW YORK, NY 10004

TITLE MGR

NAME WEIDMAN, PETER
STREET ADDRESS | 85 BROAD STREET
GITY ST 2iP NEW YORK, NY 10004

TITLE MGR
NAME BLOOM, ROBERT

85 BROAD STREET i
iT:v&;r“;?:Ess NEW YORK, NY 10004 o DO NOT WRlTE

o = IN THIS SPACE

STREET ADDRESS
CITY-ST- 2P

TITLE

NAME

STREET ADDRESS
CITY -ST-21P

TIiLE
NAME
STREET ADDRESS .
CITY-ST-2P . Tl

11. | hereby cemrz that the information supplied with this filing does not quatdy for the sxamptlons contained in Chapter 119, Flerida Statutes. | further cemfy that the infermation
indicated on this report is trua and accurate and that my signatura shall have the sama legal effact as if made under oath; that | am a managing member or manager of the
limited liability company or the recaiver or trustee empowerad to execute this report as required by Chapter 808, Florida Statutas.

SIGNATURE: W/ wt— Wi 5. e qhsfoce 21a-903 -~ 3 D

NGNATU TYPED OR PRINTED NAME OF SIGNING MANAGING IIEII‘ER< OR AUTHORIZED REPRESENTATIVE Caytme Phone #




