2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT .. Mar 01,2005 08:00 AM

DOCUMENT # M03000004246 Secretary of State
1. Enfity Name
FHR TB LLC
Principal Place of Business Mailing Address
650 CALIFORNIA ST, 12TH FLOOR 650 CALIFORNIA ST, 12TH FLOOR
SAN FRANCISCO, CA 94108 SAN FRANCISCO, CA 94108
01172005No Chy-LLC CR2E083 {10/03)
DO NOT WR ITE IN TH IS SPACE 4. FEI Number Applied Fer
20-0514110 Not Applicable
- : 5.00 Additional
5, Certificate of Status Desired O Eee Requlrer;mna

5. Name and Addr:es;of Current Registered Agent - o [

C T CORPORATION SYSTEM DO N OT WRITE

1200 SOUTH PINE ISLAND ROAD

PLANTATION, FL 33324 IN THIS SPACE

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

BIGNATURE

Slgnature, typect ar printed name of segistered agent and tille ¥ applicable (NOTE. Regislered Agent signature raquined whean reinstating) DATE

Filing Fee is $50.00
Due by May 1, 2005

5. MANAGING MEMBERS/MANAGERS 7 = — ' AR -

TITLE MGR
NAME FAIRMONT HOTELS & RESORTS (U.S.) INC.
STAEET ADDRESS | 650 CALIFORNIA ST, 12TH FLOOR Uooa47452

CITY-ST-ZP SAN FRANCISCO, CA 84108 - ﬁiiiiasjﬂiffDS-_BDﬂE}DDB oi.on

TITLE

NAME

STREET ADDRESS
CIy-s7-21P

TITLE
NAME

orvstar DO NOT WRITE

o IN THIS SPACE

NAME
SWREET ADDRESS
CITY-5T-2IP

TITE.
HAME
STREEY ADDRESS
CITY-57-2Ip . - .

LE

NAME

STREET ADDRESS
GITY-5T-ZP

11. | hereby centify that the information supplied with this fillng does not qualify for the exermption stated in Section 1 19.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is frus and accurate and that my signature shall have he same legal effect as if made under oath; that | am a managing membear or manager of the
limited liability company or the receiver or trusles ermpowered to execute this report as required by Chapler 608, Florida Statutes.

SIGNATURE: - “‘—’/ 6/" £ 98 yng WH 374 38

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPAESENTATIVE Oata Daytime Phone #




