2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Apr 28,2008 08:00 AV

DOCUMENT # M0OB000000127 Secretary of State
1. Entity Name
WESTIN HOTELS MANAGEMENT, LLC
Principal Place of Business Mailing Address
1177 WESTCHESTER AVENUE 2231 E, CAMELBACK ROAD, SUITE 400
WHITE PLAINS, NY 10604 PHOENIX, AZ 85016
o .‘ ' ' o e | 04172008No Chg-LLC CR2E083 (12/07)
DO NOT WRITE IN THIS SPACE = wums Appied o
. . . : e NOT APPLICABLE Not Applicable
- ' ' " | s Cenficate of Status Desired [ Ei-gg’lﬁf;ﬂ“""a'
6. Name and Addross of Current Registered Agent . . e LR

C T CORPORATION SYSTEM ‘ ' D 0“ NOT WRITE s

1200 SOUTH PINE ISLAND ROAD . , :
PLANTATION, FL 33324 . . - . T
| IN'THIS SPACE™* ..

!

n

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or beth, in the State of Flonda, | am lamiliar with, and accept
the obligations of registered agent.

SIGNATURE

Sgnalure, lyped or ponled name of registecsd agenl and e if aoghcable (NOTE: Ragisiarad Agent sgnature required when reinstating) DATE

FILE NOW!I! FEE IS $138.75
After May 1, 2008 Feo will be $538.75

8. MANAGING MEMBERS/MANAGERS ) ' Vo

TITLE MGR

NAME STARWOOD HOTELS & RESORTS WORLDWIDE, INC. .
STREETADDRESS | 1111 WESTCHESTER AVENUE ' PR
nv-st-2P | WHITE PLAINS, NY 10604 . R

TITLE
NAME
_ STREET ADDRESS ' L S e e
CITY-S1-1P ) L o

TITLE l ' 4 . cr f . N
NAME . I
STREET ADDRESS . D N T | T E A -’

CITY-ST-2IF

NAME
STREET ADDAESS .
CITY-ST-2IP o o e

 INTHISSSPACE . .

TR, v o

Tt L T
NAME : . ‘ : S
STREET ADDRESS - R A A -
CITY-ST-2P . . o

TME . R AN

NAME - B T R
STREET ADDAESS o R TR
CHTY-ST-21P . L . ' :

R R T b Mmoo

11. | heraby cortify that the information supplied with this filing does not qualdy for the exemptions contained in Chapter 119, Florida Statutes. ! lurther cortily that the irformation
indicated on this report is true and accurate and thal my signature shall have the same legal effect as if made under oath; thal ' am a managing member or manager of the
limited hability company or the receiver or trustee empowerad to execula this report as required by Chapler 608, Florida Statutes.

SIGNATURE: /7'7(’ Ftie Mpevow 4/1g)oy (2 02) £52.3502

7
SIGNATURE AKD TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORLZED REPRESENTATIVE Dais Daytma Phone 8




