FILED
2007 LIMITED LIABILITY COMPANY Mar 06, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # M98000000268 : 03-06-2007 90074 035 ****50.00

1. Entity Name
"MORGANS HOTEL GROUP MANAGEMENT LLC

Principal Flace of Business Mailing Address

475 10TH AVE. 475 10TH AVE. 60021216

11TH FLOOR 11TH FLOOR

T
02212007 No Chg-LLC CRZE083 (11/05)
DO NOT WRITE IN THIS SPACE PR Tomiad Fr
13-3966156 Not Applicable
5. Cartificate of Status Desired O gese.ggqur:jtiQM|

6. Name and Address of Current Registered Agent

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD DO NOT WRITE

PLANTATION, FL 33324 IN THIS SPACE

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

SIGNATURE

Signature. typed or printed name of regisiered agen! and titls if applicable (NOTE: Regisiered Aganl signatiure required when reinataling) DATE

Filing Feo is $50.00
Due by May 1, 2007

9. MANAGING MEMBERS/MANAGERS
TE MGRM
NAME IAN SCHRAGER HOTELS LLC !

STREET ADDRESS | 475 10TH AVE,
CITY-ST-2IP NEW YORK, NY 10018

TITEE

NAME

STREET ADORESS
CITY-ST-2IP

TITLE
NAME

st DO NOT WRITE

. IN THIS SPACE

NAME
STAEET ADDRESS
CITY-51-2iP

TITLE

NAME

STREET ADDRESS
CITY-§T-2IP

TILE

NAME

STREET ADDRESS
CiTY-S3-ZiP

11. | hereby cenify that the information supplied with this fiting does not qualify for the exemplions 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 legal efect as if made under oath; that | am a managing membaer or manager of the
timited liabikty company or the receiver or trustee empowerad 10 executs this report as required by Chapter 808, Florida Statutes.

SIGNATURE: L2 fﬂ/

SIGNATURE AND TYPED OR FRINTE‘ ‘AME OF 5IGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Dals Craytime Phong #




