2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Jan 30, 2008 8:00 am
Secretary of State

DOGUMENT # M06000004006
1. Entity Name

1100 WEST PROPERTIES, LLC

01-30-2008 90094 049 ***138 75

Principal Place of Business Mailing Address

475 T0TH AVENLE, C/0 MORGANS HOTEL GROUP

MEW YORK, NY 10018 NEW YORK, NY 10018

475 10TH AVENUE, C/0 MORGANS HOTEL GROUP

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

AT

Suitg. Apt. #, elc. Suite, Apt. &, eic.

01162008 Chg-LLC CRZE083 (12/086)
City & State City & Srale 4. FEI Number Applied For
20-5259590 Not Applicable
Zi Count Zi t iti
" ouniry b Couniry 5. Certificate of Staius Desired [N $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName

C T CORPQRATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL 33324

Street Address (P.Q. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named entity submits this siatement for the purpose of changing iis regisierad ollice or regisiered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, whed Of Prnied farre ol fegiSiered agenl and llle i apphcable

(NOIE Regislered Agenl sigralure réauired when reins!ating)

DATE

FILE NOW!!! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

Makefcheck payable to -
* Florida Department of State

L . . -

9. MANAGING MEMBERS/ MANAGERS 10 ADDITIONS /CHANGES

TITLE MGRM : 1 delete TILE [ Change [ Addition
NAME 1100 WEST HOLDINGS, LLC NAME

STREET ADDRESS | 475 10TH AVENUE, C/O MORGANS HOTEL GROUP STREET ADDRESS

Civy-5T-2IP NEW YORK, NY 10(5_18: CITY-5T-2P

THLE i 1 Delere TILE [ change [ Addition
MAME MAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITV-51-2IP

TITLE O petee TINLE O Change (1 Addition
HAME HAME

STREET ADDRESS STREET ADDRESS

Iy -S1-2P CHY-ST-2IP

TITLE ) Detete TITLE [J Change [ Addhion
NAME NAME

STREET ADDRESS STREET ADDRESS

Clvv-S1-2if CITY-51-2P

TIRE O betere TITLE [ Change [ Addision
NAME MAME

STREET ADDAESS STREET ADDRFSS

CITY-5T1-2IP CINV-57-2P

1IILE () Detese TILE [ Change [ Addision
HAME NAME

STHEET ADDRESS STREET ADDRESS

CITY-587-2tP CITY-Si-2IP

11. | hereby certify tnat the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flarida Statutes. | further carlify that the infermation
indicated on this report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver gr trustee empowered 10 execuie this report as required by Chapter 808, Florida Statutes.

[ Huie Pasy Hoa b oc| Cep

SIGNATURE/~

1b3/0€

SIGNATURE AND TYPEa"BR PRINTED NAME OF §|GNING MnNAGINGJlEMBER MANAGER OR AUTHORIZED REPRESENTATL\’E

202 )77‘{/°j

Dae !




