2005 LIMITED'L1IXBILITY COMPANY

ANNUAL REPORT

FILED
Apr 27,2005 08:00 AM

DOCUMENT # M98000000268

Secretary of State

1. Entity Name

MORGANS HOTEL GROUP MANAGEMENT LLC

Principal Place of Business Mailing Address

475 TOTH AVE. 475 10TH AVE.
T1THFLOOR THTH FLOOR

NEW YORK, NY 10018 NEW YORK, NY 10018

* AR GARA AR

u o 01'26'2005 No Chg-LLC.. CR2E083 (10/03)
DO NOT WRITE IN THIS SPACE W FE Number Apied For
. : ’ - 13-3968156 ) Not Applicable

O  $5.00 Additional
Fee Regquired

5. Certificate of Status Desired

&. Name and Address of Current Registared Agent

RA S
1200 SOUTH PINE ISLAND ROAD , --- DO NOT WRITE
PLANTATION, FL. 33324 " l TH[S ”SP H C E

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

SIGNATURE — — _ = —
Signature, typed of printed neme of ragistered agan and tide if applicable {NOTE, Registered Agent signature raquired whew reinstaling) (DATE

Fllini Foe is $50.00

Due by May 1, 2005
. MANAGING MEMBERS, MANAGERS T k e o
ME MGRM
NAME 1AN SCHRAGER HOTELS LLC

STREET ADBRESS | 475 10TH AVE.
CITY-ST-ZP NEW YORK, NY 10018

me T | T Ugooooggdsn o T
ja 04/27/05-B0126-013 50.00

STREET ADDRESS
CITY-ST-2P

TME
NAME

s DO NOT WRITE

2 - T IN THIS SPACE

NAME
STREEY ADDRESS
CIvY-ST-2P

THLE

NAME

SIREET ADDRESS
CITy-ST-2P

TiTLE
NAME

STREET ADORESS
CITY-§1- 2P /’

indicated on this report is true and accuyste that my signature shall have the same legal sffect as if made under oath; that | am a managing member or manager of the
limited liability company or receiver oriwdftes empowered 1o execute this raport as required by Chapter 508. Florida Statutes.

_4-9205

Daytime Prone #

11. | hereby certity that the information supp! d%g this filing does not qualify for the exemption stated In Section 119.07¢3){i), Florldz Statutes. | further certiy that the information

SIGNATURE:

SIGNATURE AND TYPMR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE




