2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Secretary of State

DOCUMENT #M06000000683

1. Entity Name
9701 COLLINS AVENUE, LLC

05-09-2007 90031 018 ****50.00

Principal Place of Business

1111 WESTCHESTER AVENUE
WHITE PLAINS, NY 10604

Mailing Address

1111 WESTCHESTER AVENUE
WHITE PLAINS, NY 10604

60050283

T

" May 09, 2007 8:00 am

2, Principal Place of Businass - No P.O. Box # 3. Mailing Addrzg
2231 €.Cunilhanl, RA.
Suite, Apt, #, etc. Suite, Apt. #, elc.
: 04192007 Chg-LLC CR2EOG83 (12/06)

[y J¢]

Sty oo
City & State City & State 4. FE) Number Applied For

/Ph L4 X Rz 20-4053995 Not Applicable

Zip Country 2ip Country ” N $5_00 Additional

L5 DIL SH 5. Certificate of Status Desired d Fee Required

. 6. Nama and Address of Current Rogistered Agent

7. Name and Address of New Registerad Agent

C T CORPORATION SYSTEM

Nameg

1200 SOUTH PINE ISLAND RCAD

Street Address {P.0. Box Number is Not Accaptable)

PLANTATION, FL 33324

City

FL | Zip Code

B. The above named entity submils this staternent for the purpose of changing its registered oftice or ragisiered agent, or both, in the State of Florida. | am familiar with, and accep

the obligations of regisiered agent.

SIGNATURE

Signature. typed or prinled nama of regslered agent and bie il applicable.

{NOTE: Regsierad Agant signatuf@ 1edqured whan 9instating)

DATE

Filing Fee is $50.00
Due by May 1, 2007

Make check payable to
Florida Department of State
. b . -

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES

TLE MGRM [ velete TIE [ change  [] Addition
NAME SHERATON BAL HARBOQUR JV ' NAME

SIREETADDRESS | 1111 WESTCHESTER AVENUE SIREET ADDRESS

CITY-ST-7IP WHITE PLAINS, NY 10604 CITY-ST-2IP

MLE 3 pelete HILE [ Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-81-2Ip CITY-ST-2IP

THILE O Detete TILE [7] change ] Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§7-2P

INLE [ pelete TMLE [ Change (] Addition
NAME NAME

STREET ADORESS STREET AUDRESS

CITY-5T-2P CIY-§1- 2P

TILE [ Delete TiE Ochange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-$T-2P CIY-SI- 2P

TWLE O pelete e [ change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRAESS

CITY-58-2P CITY-51-2IP

11. | hereby certify that the information supplied with this filing does net quality for the axemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatéd on this raport is true and accurate and that 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 1ha receiver or trusiee empowered 10 execute this report as required by Chapter 608, Florida Statutes. .

ﬁﬁr Worraw

{602 %52 3460

SIGNATURE: /ﬁ/fé /™

SIGNATURE ANB TYPED OR PRINTED NAME OF 8IGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

14/20/07

Oata Dayuma Phone #




