2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) May 08, 2006 8:00 am

DOCUMENT # M99000001909 Secretary of State
1. Gnt/Naime 05-08-2006 90043 032 ***150.00
RPH HOTEL ASSQCIATES, LLC
Principal Place of Business Mailing Address
THE CORPCRATION TRUST CO. 2231 E. CAMELBACK RD. '
1209 ORANGE ST. STE. 400
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. %, elc. 15t MOORE CH2E083 (10/05)
City & State City & State 4, FEI Number Applied For
13-4088860 Not Applicable
zn Country aip Gouniry 5. Certificate of Status Desired O gese'ggql‘;?ed;ﬁo”m
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narme

$ZB§SORB$%TI!¢OENI§YASJS%OAD Street Address (P.O. Box Nurnber is Not Acceptable)

PLANTATION FL 33324

City FL Zip Code

8. The above named entity submits 1his 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

{NOIE F!egaslered Agem sgnature requred whan renslalng) GATE

Signalure. typed or pritled name of regstered agenl end hille

' FILE NOWN! FEE 1§ $60:00.7 50,
!('nga_lif o. Florida Department of State

9. MANAGING MEMBERS/MANAGERS ‘EO. - - ADDITIONS / CHANGES

TIE MGRM I elete TMLE {J Change  {T] Addition
NAME W MIAMI BEACH HOLDINGS LLC NAME

STREET ADDRESS | 777 WESTCHESTER AVE. STREET ADDRESS

CHY-ST-ZP | WHITE PLAINS NY 10604 ciTy-s7-21P

TILE 1 Delete TLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TITLE O velete TILE [J Change (3 Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE 3 Delete TME [JChange ] Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CRY-ST-7IP CITY-S§7-2IP

TINE 1 Delete TITLE [J Change  [] Adduion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE 1 Delete TImLE [Jchange [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

11. 1 hereby cerify that the information sugplied with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
fimited liability company or the receiver or frustee empowered to execute this report as reguired by Chapter 608, Florida Statutes.

SIGNATURE: 77,{4',\/ Viter Wareow) Y-270¢C (402) 852350

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytma Phone 4




