2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) | | - FILED

DOCUMENT # M98000001329 Apr 19,2005 08:00 AM
1. Entiy Name Secretary of State
STARWOOD WASSERMAN CONSTRUCTION SERVICES iLLC
Principat Place ofBusinéss : - ) - Nféx;’ﬁ‘ng Address
ONE PARK ROW P.O. BOX 6187
PROVIDENCE Rl 02803 z _ PROVIDENCE R 02840
* Pn-nc}pe' place of Business = 7 T N > Ma"ing Address 1 IlJl || I” Ilm llm Il ll III l|| I II[I’Il‘ m ‘lll
Suite, Apt #, elc, ’ Silite, Apt #, efc 15t MOORE CR2E083 (10/04)
City & State o | City & stae - 4. FEI Number j 1 [Appiied For
05-0501446 [ |net Applicable
Zp Country 2 ]7 Country 5. Cartificate of Status Desired - $5'00 Additional
Fee Redquired
6. Name and Address of Current Registeted Agent ] T. Name and Addrass of New Rogistered Agent
T ST - 7 7 -1 Name ] -
CORPORATION SERVICE COMPANY _
1 201 HAYS STREET Street Adcress (P.C. Box Number is Not Acceptable)
TALLAHASSEE FL 32301-2525
City h FL Zip Code
8. The above named entity sUbmits this statement for the purpose of changing its registered office o registered agent, or both, in the State of Florida. [ am familiar with, and accept
the obiigations of registered agent.
SIGNATURE Signatute, yped or pr;nfl:? namn of tagisterad agant and'm'fi;:i applicabla “NOTE ﬁ’eg-slmed Kgant cignatura raquired when lhmsmllng) - DATE
’ o FLE NOW! FEE 1S 550.00
Make Check Payabie to Florida Department of State
Due By May 1, 2005
. T TANAGING MEMBERG TMANAGERS 10. ' ABDITIONS/ CHANGES =
MI1E MGRM ' o I petete - M [JChange [ Addition
NAME STARWOOD WASSERMAN LLC NAME . S
STREFY ADDRESS |ONE PARK ROW, 4TH FLOOR STREET ATDRESS i ';1 I—?qi}{:jr}&l{@é”ri‘ .
ciiv $i-47 | PROVIDENCE Rl 02603 GTY. ST AIEA0S-5007 1-002 95,00
T ) S L Delete e Tl Change L] Addifion
NAME HAME
SIREET ADDRESS STREET ADDRESS
afy-§1-2F CITY.ST- 7
NI T S O peles = § ome S [ change L1 Additlan
NAME NAME
SYREET ADDRESS - oite LAULRST
CiTY. §7-21P CITY-51. 2P
TTLE T o T O belete TLE o Tl change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-S1-2p Ory.31-7p
L T - [ Detele amr ) [Jchange 3 addition
NANF NAME
STRLET ADORESS STRIET ADDRESS
CITY-ST- 2P : oI ST- 2P
g o . » Clostee  § mnr D change [ Addition
HemE HAME
STREET ADDRESS SIRFET ADDRESS
CoTY-51-2P _J_ CITY-ST- 2P
11. | hereby certify that the mormation ¢ supplied with His fili 27 for the exemption stated in Section 119 07{3%"), Florida Statutes. | further cextify that the information
Indicated on this report is true and accurare anglihs g5 I have the same legal effect as if made under cath; that | am a managing member or manager of the
iimitad liability company o thetee oo execute this repon as required by Chapter 808, Florida dtatutes.

SIGNATURE:

SIGNATLIREJ TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dare Oaytime Fhone ¥

e =



