o FILED
2006 LIMITED LIABILITY COMPANY May 04, 2006 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # M05000004261 05-04-2006 90027 026 ****55 00

1. Entity Name

RELATED HOTEL PROGRAMS LLC

Principal Place of Business Mailing Address

60 COLUMBUS CIRCLE 60 COLUMBUS CIRCLE

NEW YORK, NY 10023 NEW YORK, NY 10023

e s I OGATAR O A A RLAR A
Sute. Apt. #. etc. Slte. Apl. 1, ete. 01092008  Chg-LLC CR2E083 (11/05)
City & State City & Slate 4. FEI Number Applied For

) 'Zn‘ 32,52.' \ O Not Applicable
Zip Counify Zip Country §, Certificate of Status Desired gese'gg;.ﬁ?:;"m'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CORPORATION SERVICE-COMPANY
1201 HAYS STREET Street Address {P.Q. Box Number is Not Acceptable)

TALLAHASSEE, FL 32301-2525

City FL | Zip Code

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

SIGNATURE
Signatwe, Typed or printed name of registered agent and litle If 2pplicable. {NOTE: Regisiered Ager Signaturg requirec wisen reinsialing} 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 ] Delete TILE [JChange [ Addition
NAME THE RELATED COMPANIES, L.P. NAME
STREET ADDRESS | 60 COLUMBUS CIRCLE STREET ADDRESS
CITY-S1-27 NEW YORK, NY 10023 CITY-S7-2IP
Tme O pelete TITLE [ Change  {TJ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
FIMLE O Detete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
ciry-ST-2P CITY-ST-ZP
TMEe O Detete Tme Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-21P
TITLE I petete TITLE [ Change [ Additin
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S7- 2P CITY-§1-2P
TITLE O celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-ZP CITY-ST-ZP

11. | hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Fioriga Statutes. | further cetify that the information
indicated on this report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver ofgrustee empowered 1, uta this report as required by Chapter 608, Florica Statutes.

SIGNATURE: ( Im[efo

SIGNATURE AND TYPED OR U& OF SIENING nAifuﬁE unen rﬁ&sﬂ' ©R AUTHORIZED REPRESENTATIVE Daytine Phone #

BT Saoo 3. COWN= | Suchvvited (fi(m,



