FILED

2008 LIMITED LIABILITY COMPANY Jan 30, 2008 8:00 am

ANNUAL REPORT

DOCUMENT # M98000000268

1. Entity Name

MORGANS HOTEL GROUP MANAGEMENT LLC

Principal Place of Business

475 10TH AVE.
11TH FLOOR
NEW YORK, NY 10018

Mailing Address

475 10TH AVE.
11TH FLOOR
NEW YORK, NY 10018

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

3. Mailing Address

i

Suite, Apt #, elc.

Suite, Apt, #, elc.

Secretary of State

01-30-2008 90094 046 ***138.75

LLRLATL L SV Y

ARG

01162008 Chg-LLC CR2E083 (12/06)

City & State City & State 4. FEI Number Applied For
13-3966156 Not Applicable
Zi Couniry Zi Countr i
P ’ v Y 5. Ceriiticaie of Status Desired O $5.00 Additienal
Fee Required
6. Name and Address of Current Registered Agent 7. Namgp and Address of New Registered Agent
Mame

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

Street Address (.0, Box Mumber is Not Acceptable)

City Zip Code

FL

8. The above named entity submits this staternent lor the purpose of changing its registered office or registerad agent. or botn, in the State of Florida. | am familiar with, and accept
the chligations of registered agent.

SIGNATURE

Sigmature, tvpag ¢f prniey name of 1egisierad agert and title if spplicable [NOTE: Regislered Agenl signature required when reinstating) DATE

v ""*Make check payable to.,
Florida Department of State

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

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS | CHANGES

THLE MGRM U1 Delete ILE Manugive Member M Thenge [ Adsilior
NAME TAN-SEHRASER HOTERSHLG .~ NAME Morgans wup LLC

STREET ADORESS | 475 10TH AVE. STAEET ADDRESS qr-zs- 10‘H/\. e “'Hn FlL

CITY-S1-21P NEW YORK, NY 10018 ciy-S1-4p News Mo, VY (ool f

T5LE O Deleee e i [l change [ Addiion
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IF CITY-S1- 2P

THLE [ Delete TITLE [O change [ Addiion
HAME NAME

STREET ADURESS STREET ADDRESS

CITY-ST-ZIF CITY-ST-ZiP

TILE O Deteie TILE [l Change  [] Addition
NAME NAME

STREET ADORESS STREET ~DORESS

CITY-ST-2IF CITY-ST-ZIP

THLE O petete TITLE [Jchange [ Addition
HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZIF CITY-S1-ZIP

e 7 Oelete TLE O change [ Additian
NAME NAME

STREET ADDRESS STRECT ADORCSS

CiTY-5T-2IP CITY-5T-ZIP

11. | hereby certify that the informarnion supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | furiher certify fat the information

indicated on this repart is true and accurate and that my signature shall have the same legal slfect as if made under cath; thal | am a managing member or managsr of the
limited kability company or the receiver or truslee ermpowered 1o execute this report as required by Chapter 808, Florida Statutes.
.2
LY

SIGNATURE: foe e i Pong FHonw Audhos e Pg” ’

SIGNATURE AND YYPE{GR PRINTED NAME OF SIGNING MANAGING MgMER. MANAGER, OR AUTHORIZED REPRESENTATIVE

272 -2 714 P?

Dayiime Phone «




