2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Coe - May 01, 2006 08:00 AT
DOCUMENT # M88000000926 AR, Secretary of State

1. Entity Name
STARWOOD WASSERMAN FORT MYERS LLC

Princlpal Place of Business Mailing Address

ONE PARK ROW P.0. BOX 6187

PROVIDENCE, RI 028903 PROVIDENCE, RI 02940
01172006 No Chg-LLC CR2E083 (11/05)

DO NOT WRITE IN THIS SPACE Tt P
05-0500444 Not Applicable
5. Certificate of Status Dasired O ?5'00 Additionai
ee Required

6. Name and Address of Current Registered Agent

CORPORATION SERVICE COMPANY DO NOT WRITE

1201 HAYS STREET

TALLAHASSEE, FL 32301-2525 IN THIS SPACE

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Forida, |am familiar with, and accept
the obligations of registered agent.

SIGNATURE - -
Sigrature, typed or printed name of registersg agent and fille f aooicatle, (OTE. Registered Agent signatura required when reinsiating) DATE

Filing Foa is $50.00
Due by May 1, 2006

9. MAMAGING MEMBERS/MANAGERS
TIHLE MGRM
NAME STARWOOD WASSERMANLLC

STAEET ADDAESS | ONE PARK ROW, 4TH FLOOR
GiY-ST-2F PROVIDENCE, Ri 02903

mE

NEME

STREET ADDRESS

CiTY-ST-2IP HONOOOnen4a 77

s 0521 2/00-20050-022 B0 O
NAME

i DO NOT WRITE

e IN THIS SPACE

RAME
SIREET ADDRESS
CiTY-ST-2iFp

TIRE

NAME

STREET ADGRESS
CITY-57-2P

HILE

NAME

STREET ADDRESS
LIy -§1-2P

rmatioh, supplied with this fling does not qualify for the exemptions contained in Chapter 118, Florlda Statules. | further certify that the Information
true and acdutate and that my signature shall have the same Jegal effect as if made under cath, that § am a managing member or manager of the
§ frusles empowered 1o execute this report as required by Chapter 608, Florlda Statules.

“Danid [Dessernen gjo Yol 570

Daytore Phona ¥

14. 1 herchy ceartify that tha |
indicated on this repert |
Lmnited liability compa

SIGNATURE:

SIGHATURE AND




