2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

FILED
Apr 19,2004 8:00 am

DOCUMENT # M89000001909

1. Entity Name
RPH HOTEL ASSOCIATES, LLC

ecretary of State

04-19-2004 90035 019 ****50.00

Principal Piace of Business

THE CORPORATION TRUST CO.
1209 ORANGE ST.
WILMINGTON DE 18801

Mailing Address

1209 ORANGE ST.

WILMINGTON DE 19801

THE CORPORATION TRUST CO.

2. Principal Place of Business 3. Mailing Address

<231 E.

Camelbaed Ed.

(L1

Suite, Apl. #, etc. Suite, Apt. #, etc.

MOORE CR2E083 (11/03)
Ste. 40
City & State City & State 4, FEt Number Applied For
)q poVii %k HZ, 13-4088860 Not Applicable
" : 4 o
Zp Country XZ%OI,Q CO;T%R 5. Certificate of Status Desired O ?i'ggnﬁ?ecgm”al
6. Name and Address of Current Registered Agent 7. Hame and Address of New Registered Agent
Name
ﬁl:ZBé:gORE%?mTft?EP{SSLYASJg%OAD Street Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324
City Zip Code

FL

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

the obligations of registered agent,

SIGNATURE :
Signatura, typed or printed name ol registered agen and litle  apphcabla, {NOTE: Regislered Agent signature régured when remstabng} DATE

8. 3 MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES

TRE MGRM O pejete TTLE . [JChange  [] Addition

NwE W MIAMI BEACH HOLDINGS LLC NAME

STREET ACURESS | 777 WESTCHESTER AVE. STREET ADDRESS

CiTY-ST-2IP WHITE PLAINS NY 10604 CITY-ST-ZIP S

TITLE £ Defete TITLE [ chenge [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-ST-2IF

TIMLE T delete TITLE [1Change (3 Adaition
doNAME e — N oo o f mame - —— —— e e - e -

STREET ADDRESS STREET ADDRESS

CITY-S1- 2P CITY-ST-21P

TITLE T Detete TITLE [JChange [ Addition

NAME NAME

STREET ACCRESS STREET ADDRESS

CiTY-ST-ZIP . CiTY-ST-2IP

THLE 1 Detete TITLE [change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TILE ] Delets TITLE [change  [J Addition

NAME NAME 4

STREET ADORESS STREET ADDRESS

CiTY-57-2IP CITY-8T1-2IP

11, I'hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Fiorida Statutes. ! further certify that the information
indicated on this report is true and accurate and that my signature snall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered o execute this report as required by Chapter 608, Florida Statutes.

Ftir M Yriw

SIGNATURE: _ /¥ —

Y- 14-09 _ (pm) 952-3500

SIGNATURE AN TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daylime Phone #




