2008 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT .

DOCUMENT # M06000002126

1. Entity Name

G/B/H OPERATOR, LLC

Secretary of State

Principal Place of Business Mailing Address
900 NORTH MICHIGAN AVENUE 900 NORTH MICHIGAN AVENUE
CHICAGO, 1. 60611 CHICAGO, IL 50611

000 OO

04142008 No Chg-LLC CR2E083 (12/07)
: ‘ 4. FEI Number Applied For
e 20-4893670 Not Applicable
' Cies - 7’A - L K i " | 5 Cenficate of Status Desired [ ?i'ggqﬁfgﬁma'
6. Name and Address of Current Registared Agent Lt Co - T T L ’ ! R
C T CORPORATION SYSTEM . : L NN : T R . )
1200 SOUTH PINE ISLAND ROAD " DO NOT WRITE

5.

PLANTATION, FL 33324 . o |N'TH|S' SPACE .

" o ) : . N
I B B P

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

SIGNATURE

Signalure, typsd or prnisd name of regtered agent and tie || ADPLCADE: (NOTE Regxtered Agent signature raquired whan renslating) DATE

FILE NOWIIl FEE IS $138.75
After May 1, 2008 Foe will he $538.75

9. MANAGING MEMBERS/MANAGERS

TITLE MGRM

NAME G/B/H TWO HOTELS, LLC S
STREET ADDRESS | 900 NORTH MICHIGAN AVENUE Tyl
CMi-81-7F | CHICAGO, IL 60611 Fa

TITLE

NAME

STREET ADDRESS
GITY-51-2IP

TITLE
NAME

. . DONOTWRITE.
v . INTHIS SPACE .

P

TITLE

NAME

STREET ADDAESS
CIry-81-7P

TLE
NAME .
STREET ADDRESS a0
CITY-ST-2IP _ B

e
NAME -
$TREET ADDRESS R T
CITY-$7-2P N S A

(RPN ! vl B

11. ! hareby caertify that the information supplied with this filing does not qualify for Ihe exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that t am a managing member or managar of the
limited hability company or the receiver or trusiee empowered 10 execute this report as required by Chapter 608, Florda Statutes.

SIGNATURE: %n}U'MU HZL‘E’}?{;{) Authorized Representative 04/15/08 {312) 915-1969
SIGNATURE AWED OR PRINTED NAME OF IIGNI* MANAGING MEMBER, OR AUTHORIZED REFRESENTATIVE Dale Cayume Phone #

S

Apr 29, 2008 08:00 AN




