2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR}

FILED
Mar 02, 2004 8:00 am

DOCUMENT # M99000001224

1. E}u,' Nafe
STRATEGIC HOTEL CAPITAL, L.L.C.

Secretary of State

03-02-2004 90143 004 ****50.00

Principal Place of Business

77 W WACKER DRIVE
SUITE 4600
CHICAGO WL 60601

Mailing Address

ATTN: P. NEEDHA|
77 WEST WACKER, SUITE 4500
CHICAGO IL 50601

[ QU

2. Principal Place of Business

3. Mailing Addrass

DR

Suite, Apt. #, etc.

Suite, Apt. #, etc.

1201 HAYS STREET
TALLAHASSEE FL 32301

CORPORATION SERVICE COMPANY

MOORE CR2EQ83 {11/03)
City & State City & State 4. FElI Number Applied For
NO-T APPLICABLE [ [Not Appicanie
Zp Couniry ap Country 5. Certificate of Status Desired ! $5.00 Additioral
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- . Name

Street Address (P.0. Box Number is Noi Acceptable)

City Zip Code

FL |

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agent.

Paula C. Maggio

SIGNATURE
Signalure. typed or printed name of registered agent and title # appticable. {NOTE: Registered Agent signalure faguied when remstaiing) DATE

9, MANAGING MEMBERS / MANAGERS ADDITIONS / CHANGES

ILE MGR [ petete 3 Change T Addition

NAME GELLER, LAURENCE NAME

STREET ADDRESS | 77 WEST WACKER, SUITE 4800 STREET ADDRESS

CiTy-S7-2IP CHICAGO IL 80601 CITY-ST-2IP

TiTLE [ Deiete TITLE ) Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-21P CITY-5T-2p

TITLE 7 Delste TITLE [Ochange [ Additien
“NAME— = |t e e o - e i o 4 oo R e Bt - - - - -

STREET ADDRESS STREET ADDRESS

CITY-51-2IP CITY-ST-7iP

THLE 3 Detete TITLE Ol change [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7iP CITy-ST-ZiP

THILE [ Delete TIE [ ctange (3 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-21P CITy-51-ZiP

TITLE {1 Delete THE [J Crange ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST ZIP CITY-ST-21IP

11, I hereby certify that the information suppliad with this filing does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further cerlity that the information

indicated on this report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or frustee empowered 10 execute this regort as required by Chapter 608, Florida Statutes.

SIGNATURE: @(Lu m pr. .,

1/27/04 312-658-5000

SIGNATURE AND TYRED OR PRINTED NAMETF-SIGNING umﬁ'@mwesﬁ. MANAGER, SRB CEnRIF @Baesiaiaive

Dale Dayiime Phone #




