2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # M98000000010

1. Entity Name

STRATEGIC HOTEL FUNDING, L.L.C.

Principal Plage of Business

77 WEST WACKER DRIVE, SUITE 4600
CHICAGO, IL 60601

Mailing Address

ATTN: GENERAL COUNSEL
77 WEST WACKER, SUITE 4600
CHICAGO, IL 60601

2. Principal Place of Business - No P.O. Box #
et AWE ST SVRcSa) =T

3. Malling Adgdress
2ot WEST vAD G =T

Suite, Apt. #, olc.

Suite, Apt. #, etc.

FILED
Mar 27,2008 8:00 am
Secretary of State

03-27-2008 90086 036 ***143.75

60017515

MR DL

03102008 Chg-LLC CR2E083 (12/06

Sevres \Res =unvre ey 9 ( )

City & State City & State 4. FEI Number Applied For
ChoiAES (Laniols CThiCAass | LS 36-4200430 Not Applicable

Zip Couniry Zip Country ” $5.00 acditional

U= A \e WS A 5. Caertificate of Status Desired Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent
Name

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE, FL 32301-2525

'l

Straet Address (P.O. Box Number is Not Acceptable)

City

FL l Zip Code

8. The abcve named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obigations of registered agent.

SIGNATURE

Signatura, typad or pnntad name of registered agent and ttie if apokcanse.

(NOTE: Regiaterad Agant signature required whan renslating)

DATE

FILE NOWIIt FEE IS $138.75
After May 1, 2008 Feeo will be $538.75

Make check payabls to

P i
5, :

> . Florida Department of State-.

*

ADDITIONS/ CHANGES

8. MANAGING MEMBERS /MANAGERS 10.

TITLE MGRM O pelere TITLE x Change [ Addition
NAME STRATEGIC HOTELS & RESORTS, INC. NAME

STREET ADDRESS | 77 WEST WACKER DRIVE, SUITE 4800 STREET ADDAESS [ “2gnim \LSETRT ™ AREe) TEREELATT R (et~ o
CITY-S3-ZiP CHICAGO, IL 60601 CITY-81-2IP T At | [ WSO YN

TMLE O Delete nr O change [ Addition
NAME ‘

STREET ADDRESS [EET ADDRESS

CiTY-5T-2IP TY-3T-2P

TILE O petete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-7IP _ CInY-S1-2F

TITLE O peiete TITLE [ Change [ Addition
NAME RAME

STREET ADORESS STREET ADDRESS

CITY-§7-2IP CITY-ST-2IP

TITLE [ pelete TITLE [ Change [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-51-21P

e O Detete e O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-21P CITY-ST-2P

11. | hersby certify that the informalion supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify 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 a managing member or manager of the
limited liab#ity company or thg [eceiver or trustee empgyared 10 execute this report as reguired by Chapter 608, Florida Statutes.

SIGNATURE:

o)

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING

NAGING IEHBE@NAGER. OR AUTHORIZED REPRESENTATIVE

Draytime Phone #




