2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) FILED

DOCUMENT # M98000000926 May 02, 2005 08:00 AM
1. Entity Name Secretary of State
STARWOOD WASSERMAN FORT MYERS LLC
Principal Piace of Busir;és;_i _ Mailing Address T
ONE PARK ROW P.Q. BOX 8187
PROVIDENCE RI 02903 - "PROVIDENCE RI 02040
P TR
Suite, Apt #, etc, - Suite, Apt. ¥, etc. 15t MOORE CR2E083 (10/04)
City & State - T ~  City & State 4. FEi Number Applied For
) | 05-0500444 R spplcaie
ap Country Zp Country 5, Cerificate of Status Desired | gi'ggqﬁf;ﬁ‘mal
I 6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registared Agent ’
mll - = - S Eve— <
?%BIPE{?\;’\; lg_PRE.E?VICE COMPANY Street Address (F O, Box Numiber is Not Acceptable)
TALLAHASSEE FL 32301-2525 ’ ]
City | FL Zip Coda

B. The abave namad entity sUBMITs this statement for the purpose of changing its registered office of registered agent, or both, in the State of Floridz. |am familiar with, and accept
the obligations of registered agent.

SIGNATURE Sgnatura Tipad of printedt narme of reagisierad agent and tile f applicable THNOTE Ragisiored Agant signature réquiead whan revﬁslaﬁng] DATE
g = i 2 R I i e b IRk e OSBRIl I N
FILE NOW!Y! FEEIS $506.00
Make Check Payable to Florida Department of State
~ Due By May 1, 2005
9. T MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
THLE MGRM S C Dloeee | v Ol Change (] Addition
NAME STARWOOD WASSERMAN LLC ) A UOOINEEE813 '
SIRE 009555 | ONE PARK ROW, 4TH FLOOR - S AD0FESS (75/08/D5-801 28-T174 50,00
ary-51-2P {PROVIDENCE RI 02303 £Y-51.219
HILE - - [ Delete Al ' [ Changs [ Addition
BAME NANE
STREET ADDRESS : STREET ADDRESS
CITY-$1-2IF oY -51-2P
IR ) - ] Deiete e O change [ Addltion
NAME NAME
STREFT ADDAESS STREET ADDRESS
Ciry-51. AP iy Si-2IF
TILE O Delele T wr O] Ghange [ Addition
NAME HAWE
STREFT ADDRESS STREET ADDRESS
CIrY. S7-20P v SE 2P
I . T T Do i O] Change [ Acdix
MANE NANE
STREET ADDRESS SIEELT ADDRESS
CITY. SY-20P CITY-Si- 2P
THiee - - Clodete  § vue [ Change [ Aviic
NAML NAME
SIREET ADDRESS STFELT ADDRESS
CITY-§1. 2P ' QY57 2P

11, | hereby certify that the information supplied with this filing does not quélify for the exemplion stated in Section 119.07(3)(N, Florida Statutes. | further certify that the information
indicated on this repopfys Tue and accurate and that my signature shall have the same legal effect as if made under cath, that t am a managing member or manager of the
limited liability compdfyjor receiver or trystee empowered to execute this report as required by Chapter 608, Florida Stalutes,

SIGNATURE: N\ — " Becrged. 6 5527 mon. L{/akfos Un BT
siGNATURE *hn WWD NAME OFSIQlING MANSHNGMEMBER, MANAGER, Oft AUTHORIZED REPRESENTATIVE Deta Diaytme Phone ¥ SN




