. 2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Apr 30,2007 08:00 A!
ST Secretary of State

DOCUMENT # M05000006341

1. Entity Name
HEI FT. LAUDERDALE AIRPORT LLC

Principal Place of Busiress Mailing Address

C/0 HEI HOSPITALITY (/0 HE HOSPITALITY

107 MERRITT 7, 15T FLOOR 1017 MERRITT 7, 15T FLOOR

LT AR
04262007 No Chg-LLC CRZEQB3 (11/05)

DO NOT WRITE IN THIS SPACE + P Nomber Fopied o
20-3669596 Not Applicable

§. Cenificate of Status Desirad 0 gese'ggq I'?idr::i""a'

5. Name and Address of Current Reglstered Agent

CORPORATION SERVICE COMPANY ~ ~° 7 ’ R A a YoM (o ey =
1201 HAYS STREET DO NOT WRITE
TALLAHASSEE, FL 32301-2525 IN THIS SPACE

8. The above named entity submits this staternant for the purpose of changing its registered office or registered agent. or poth, in the State of Fiorida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printec nama of registered agant and titis it appiicatis. {NOTE: Rag/siarsc Agent signatura requirga when renstating) DATE
FHI ng Foe Is $50.00
Due by May 1, 2007
9, MANAGING MEMBERS/MANAGERS
TITLE MGR
NAME MENDELL, GARY

STREET ADDRESS | 101 MERRITT 7 CORPORATE PARK, 18T FLOOR
CITY-S7-2IP NORWALK, CT 06851

TITLE MGR

NAME MENDELL, STEPHEN

STREET ADDRESS | 101 MERRITT 7 CORPORATE PARK, 1ST FLOOR
CITY-ST-ZIP NORWALK, CT 06851

TMILE MGR
NAME RUTLEDGE, ANTHONY
101 MERRITT 7 CORPORATE PARK, 18T FLOOR
z:rﬁ\fi:[;?:m NORWALK, CT 06851 . 1 N DO NOT_ WRITE
e MGR
NAME HANRATTIE, CLARK I N TH IS S PAC E

STREET ADDAESS | 101 MERRITT 7 CORPORATE PARK, 15T FLOOR
CrTy-ST-2IP NORWALK, CT 06851

TME
NAME
STREET ADDRESS DOm0 3227T

CIY-$1-2P (154150720 106-008 50,0
TTLE o .

NAME

STREET ADDRESS
CITY-ST-2IP

4

11. | heraby certify that the information supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath: that [ am @ managing member or manager of the
firited liability company or the receiver or trustee empowered to execute this report as required by Chapter 60B, Fiorida Statutes.

SIGNATURE: _MML YNC Co it L O3 Voth 4/2#\‘)7

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, Dh AUTHORIZED REPRESENTATIVE Daytime Phone #




