FILED
. Mar 09, 2006 8:00 am
2006 LIMITED LIABILITY COMPANY Secretary of State

ANNUAL REPORT 03-09-2006 90001 030 ****50.00
DOCUMENT # M05000001552 E
1. Entity Name '
DOWNTOWN MIAMI HOTEL LLC
200144171
Principal Place of Business Mailing Address . ]
551 $IFTH AVE., 34TH FLOOR 551 FIFTH AVE., 34TH FLOOR : ’
NEW YORK, NY 10176 NEW YORK, NY 10176
F S e R D R AR
Suite, Apl, 4, erc, Suite, Apl. #, etc. 01192006 Chg-LLC CRZEQ83 (11/05)
Clty & State City & Stale 4. FEl Number - Applied For
'-A-PP-I:IEB#ﬂﬂ;o 2'55'3036 Nol Applicable
Zie Country %o Couniry 5. Certificale of Salus Desired  [) gz g?qﬁfe":b“a'
6. Name and Addrass of Cutrent Registered Agent 7. Namw and Address of Now Registered Agant
Name
CORPORATION SERVICE COMPANY
1201 HAYS STREET Strest Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32301-2525
City FL I 2ip Code

8. The above namad enlity Submils this staterenl for the purpose of changing ils regisiared office or registered aganl or bath. in Ihe State of Florida. | am familiar with, and sccept
the obligations of rag:slamd agent. i

SIGNATURE

Signauxe. typed o printed nama of raghsterad agem and tile if appiicable. [NOTE: Registarod AGem signature raguved when roinstating} DATE

Fllln Faeo Is $50.00 t . Maks check payable to
Due by May 1, 2006 - * Florida Departmont of State

9. MANAGING MEMBERS f MANAGERS 10. ADDITIONS { CHANGES
TITLE MGR [ pasete TLE [ Changs [ Addition
HAME DOWNTOWN MIAMI QOPERATING MANAGER LLC MAME

STREEF ADDRESS | 551 FIFTH AVENUE, 34TH FLOOR STREET ADCRESS

crv-st-p | NEW YORK, NY 18801 CITY-§7-2P

TNLE 7 Detete 1ME O cCrange [T Adgitien
NAME NAME

STREET ADORESS STREET ADDRESS

SiY-ST-2F Ciry- S7-2iP

TILE [ peteto TME [T change [ Addition
HAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-29 CITY-S7-2P

TME O petete TMLE [l change [ Addition
MAME HAME

STREET ADURESS STAEET ADDRESS

CTY-S1. 28 ciry-s1.2p

ImE 1 pasete e (JcChange [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

Ciy-§T-2iP ) CITY-S1-2P

e ] oetete me . [DChange [ Aaddion
NAVE _ ) NAME - ’ ‘ o

STREET ADDRESS R . N smeErapmeess | L - -t

Ty ST-2P ’ S ” Y- §1-iP

11. | hereby certify that Ing information supplied with this filing doas not quality for the exemptions contained in Chapter 119, Florida Statules. | further certity that the inlormation
indicaled o Ihis repod is' lrue and accurale and that my signature shall have the same legal silect as il made under oath; thal | am a managing member of manager o the
lirnited liability company os tha receiver or trusiee empowered tg agecute this report as required by Chapter 508, Fiorida Statutes.

l{ {i[ﬂ__@ﬂakimv

Si GNATURE
0 OR PRINTED NAME OF 2ICNING MARAGING MEMAER, MANAGER, CR AUTHORIZED REPREAENTATIVE Daytima Phonl ]

Drmooflni\‘m/(w-hﬂfu W Ll &4 W%W 1—0:

TDowntown .Mum\,



