™,
2006 LIMITED LIABILITY COMPANY FILED

. ANNUAL REPORT Aug 21,2006 08:00 AT

DOCUMENT # M98000000268

1. Entity Name
MORGANS HOTEL GROUP MANAGEMENT LLC

Secretary of State

Principal Mace of Business ‘Mailing Address - - L2 . .
475 10TH AVE. 475 10TH AVE.
11TH FLOOR 11TH FLOOR
e S O
) ‘ e 07142006No Chg-LLC ~ CR2E083 (11/05)
Do NOT WRITE . IN THIS SPAC E . 4, FEI Number Applied For
. : 13-3966156 Not Applicabla

$5.00 Addional

5. Cerlilicate of Status Desired
. ! 0 Fee Required

6. Name'and Address of Current Registered Agont

C T CORPORATION SYSTEM ‘_ - DO NOT WRITE

1200 SOUTH PINE ISLAND ROAD

PLANTATION, FL 33324 N = IN- THIS ,SP'ACE'

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Floriga, | am familiar with, and accept
the ohhgations of registerad agant.

SIGNATURE

Signalure, typed or phnled nama of registerad agent and hite J applicablo (NOTE: Registered Agent kignature required when renstaling) DATE
. LIRILIEATS ¢4
Dun b e 3009 006 08/22/05-80002-014 50.00
9. - MANAGING MEMBERS/MANAGERS
TILE MGRM
NAME IAN SCHRAGER HOTELS LLC
STREET 4DDRESS | 475 10TH AVE. :
orv-si-zp | NEW YORK, NY 10018
THLE ‘
NAME -
STREET ADDRESS o
CiTY-51-21P 7 )
THLE
NAME

- DO,NOT WRITE .

NAME
STREET ADDRESS
CITY-ST-2IP

7 INTHIS'SPACE

H

TILE e v
RAME

STREET ADDAESS
CITY-ST-2P

TITLE

RAME

STREET ADDRESS
CIry-S1-21P

11. | heraby cartify that the information supplied with this filing does not qualify for the exemptions contained in Chaptar 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 undar oath; that | am a managing member or manager of the
, limited liability company or the receiver or trusiee empowerad to executs this report as required by Chapter 608, Fiorida Stattes.

1

?SIGN’ATURE:' : ’e'ﬁu /M

SIGNATURE AND TYPED QR PRINTED'NAM# SIGNING MANAGING MEMBER, OR AUTHORIZED REPAESENTATIVE Dals Dayiar Phone #




