2005 LIMITED LIABILITY COMPANY FILED

_ANNUAL REPORT (AR) ~° May 02, 2005 08:00 ANV
DOCUMENT # M98000000827 g Secretary of State

1. Entity Name
WASSERMAN PROPERTIES LLC
Principal Place of Business ) Mailing Address
CNE PARK ROW . =P.O. BOX B187
PROVIDENCE RI 02903 " PRCVIDENCE R 020940 o
o e T D T -
2. Principal Place of Business 3. Mailing Address
_ = L 1 . . X -
Suite, Apt. #, etc, B ) Suite, Apt. #, etc. 15t MOORE CR2E083 (10/04)
ity & Sate A S 4 FEI Numbar [ TAppled For
— . o . 05-0500448 [ |Mot Applicabis
Zip Country Zip Country - . $5.00 Additional
. o ‘ 5. Certificate of Status Desired I Fee Roquired |
_6. Name and Address of Curfent Regisierad Agent . 7. Name and Address of New Hegistered Agent . ]
Name
?%B(PSE\‘&‘S{ [g'INREE'RFVlCE COMPANY Street Address (F.O. Box Number is Not Acceplable)
TALLAHASSEE FL 32301-2525 ’ )
L . i :
. _ | Cuy - FL Zip Cede

8, The above named enlity submits this statement for the purpess of changlng; |rts registared office or régistered agent, or Loth, in the State of Florida. | am famifiar with, and accept
tha chiligations of registered agent. ) o L e

SIGNATURE vl ST - . A L
Signalure, [yped or printed_ nams of (agsiersd agent and Liis 4 appucatie {NCTE Asgsiored Agant sgnalws requrad when ranstating) CATE
e 43 " piecne

FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
- Due By May 1, 2005 .

e o EEETT
9. ) s MANAGING MEMBERS/ MANAGERS . 1o ADDITIONS/ CHANGES s
e MGRM (3 ostee i [ Change [ Addition
NAME STARWOOD WASSERMAN LLC e UOO0DN3EER1S
STREET ADORESS | ONE PARK ROAD, 4TH FLOOR SIREEL ADORES? i5/04,/05-80130-001 8040
cnv-si-2p | PROVIDENCE Ri 02903 - = ~o Y omstae o _ ,
e 7 Getele Ulee [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDREST
CIy-Si-2IP —_ R ] - j omesTae )
e [ Delete WILE ] thenge [ Addition
NAMF NAME
STRLET ADDRESS SIGEL T ACDRESS
gY-5T-2F _ = ] ;F YL ST-7p i o
TILE [ Delete RIS T Change [ Addition
HAME NAME
STREET ADDRESS SIPEETADORESS
CITY.-ST-.21P - .. TR QTY-ST- 7R .
TILF 1 Delete ifLE [ change [ Addition
NAME AMF
STRLET ADDRESS STREET ADDRESS
CITY-ST-2P e - . s CR Y-sT R B i . L
TiLE T perete Tt 3 change [ Addition
HAME NAME
STREFT ADORESS STREET ADDRESS
Y- ST-71p = ¥ omvsroe

11. ! hereby certify that the infarmation supplied with this filing dogs not qualify for the examption stated in Sectary 119,07(3)(), Florida Statutes, | further certify that the information
indicated on ths report isAfue and accurate and that my signature shall have the same legal effect as it made under oath, that | am a managing member or manager of the
limitad lfability company Af the receiver or trustee empowered to execute this report as required by Chaptet 608, Florida Statutes.

smwmmg)}/) b - Paneed LasSerman 4!35}05 ‘—fOLS”’HS?CE)

ED O &NTED NWMANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytme Phane #
iy - . .




