Flle on or betore May 1, 1999 or Limited Liabllity Company will be
subject to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE .
Katherine Harrls 1t N
Secretary of State

DIVISION OF CORPORATIONS CUNLY - Thnonn

FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee i , S
188.75 Make Check Payable To: FLORIDA DEPARYMENT OF STATE A AR

T oL eoin comsary  DOCUMENT # w98000000379

1a. Principal Place of Business Address

RADISSON TAMPA LLC

12755 STATE HIGHWAY 55 12755 STATE HIGHWAY 55
MINNEAPOLIS MN 55441 MINNEAPQOLIS MN 55441
2 Principal Place of Business 2a. Mailing Address 3. Dale Crganized or Qualified | 3a. State of Formation
Suita, Apt. #, etc. Suite, Apt. #, etc. ~--—| 04/21/1998 MN

4. FEi Number

[] Apolied For

TALLAHASSEE FIL 32301

City & State City & State 411905445 I:l Not Applicable
_ [ 5. Date of Last Repart = 6. Gertificate of Status Degired

Zip Country Aip Country

O

7. Name and Address of Current Reglistered Agenl 8. Name and Address of New Registered Agent/Office
Name

CORPORATION SERVICE , COMPANY
1201 HAYS STREET Streel Address (P.O. Box Number is Not Acceplable)  ~

“Sunte, Apl. #, etc.

City FJ ‘Zip Code

9. Pursuant to the provisions of Sections 608.416 and 608 508, Florida Statutes, the above-named limited liabilly company submits this statement for the purpose of changing
its registered oflice or regislered agent, or bath, in the State of Florida. Such change was authorized by affirmative vote of a majanity of the members. | hereby aceept the appoiniment
as registered agent, and accepl the obligations

SIGNATURE _____ . o DATE | e
L (Fkgsmuhgum cepting Appdnireny  (HOTE Ren Jﬁlueiﬁgmqsg. ature regp e when e m!r.u

10. Title Managing Members/Managers Business Sireet Address City, State and Zip Code

MGRM RADISSON HOTEL CORP., 12755 STATE HIGHWAY 55 MINNEAPQLIS MN

et s T [ ] 1 p e Y B
S e a1 141--014
#*#‘HE!E‘..?F‘ ¥ 100,

.

11. 1 do hereby cenrlify thal the information supplied with this filing does not qualily for the exemption stated in Sechion 119.07(3) (i}, Florida Statutes. | further certify thal tha information
indicated on this annual repart is true and accurate and that my signature shali have the same legal eflecl as if made under oath, that | am a managing member or manager of the
limited liabitity company or the receiver or trustee empowered to execulr this repor as required by Chapter 608, Florida Statules, and that my namie appears in Biock 10, or on an

SIGNATURE: O M

attachment with an address.
QW\/ a - —[9_9__&1__ = d
Darrel M Hamann £|, . 2_2]_2_2920

Sl(i'ﬂlul([ ELENRRT I .’!f»l";‘ﬂ FITEOVPIARAE a0 S e aSIRES RIAT A by, IoE RIESE B2 SR RSO 0 g VP - Tax [ (S

INHSEIO R [12-O8)



