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

ANNUAL REPORT Secretary of State

DOCUMENT # M0O1000002836 01-30-2008 90094 048 ***138.75
1. Entity Name
SC RESTAURANT COMPANY LLC
Principal Place of Busingss Mailing Address B “ n 0 4 37 7
475 TENTH AVENUE 475 TENTH AVENUE
NEW YORK, NY 10018 NEW YORK, NY 10018
S A TR TR DA M
Suite, Api. #, etc. Suite, Apt, 4, elc. 01162008 Chg-LLC CR2E083 (12/06)
City & Siate Cily & State 4. FE!| Number Applied For
13-4199292 Not Applicabie
Zip Countey Zip Country 5. Ceriificate of Status Desired O $5.00 A_ddilional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Address (P.O. Box Number is Mot Acceptabie)
PLANTATION, FL 33324

City F L Zip Code

8. The above named entily submils this statement for the purpose of changing its registered ofiice or registered agent, or both, in the State of Florida. | am familiar witn, and accepi
the gbligations of registered agent.

SIGMATURE
Sigrialure, vped or prted nane ¢ regisiatd agent anc Wl applicable (NOTE Regstensa Agert Siynalure reauid whet reinstisingh DATE
FILE NOW!! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will he $538.75 . Florida Department of State .
9, MANAGING MEMBERS / MANAGERS 10. T ADDTIONS/CHANGES
ThiE MGRM . O Delete TITLE H‘“‘kj\'t& Member lﬂ’l”,/rlange [ Addition
NAME HP-SEHRAGER HOTEL S LLC NAME M‘V‘jav\ s Qroup LLL
STREET ADDRESS | 475 TENTH AVE., 11TH FLOOR SIREETADDRESS | 4§ qoHy Pve | HAFL
CHY-§T-2iP NEW YORK, NY 10018 Ciy-S7-2IP o
New voyle , MY [ov)F
Tz MGRM T Delete TiTLE ] Change  [J Addition
NAME CHUDROW VENTURES LL.C NAME
STREET ADDRESS | 16400 NW SECOND AVENUE SUITE 200 STREET ADDRESS
CITY-Si-21P MIAMI, FL 33169 CITy-51-2IP
TITLE T Delete TITLE [ change [ Addition
NAME HAME
STREET ADDAESS SIAEET ADDRESS
CiTy-5T-21p CITY-ST-2P
TITLE ] Delete PTLE [T Change (] Addition
NAME HAKE
STREET ADDRESS STALET ADDRESS
CITY-ST-ZIP CITY-51-2IP
e [ Detete TiLE {J Change  [[] Addtion
NAME MAME
STAEET ADDRESS STREET ADDRESS
TY-§1-21P CIT¥-S$T-ZIP
TTLE [T Delete TITLE O change [ Aadition
HAME HAKE
SIREET ADDRESS STREET ADDRESS
CIiv-57-2p CHY-ST-2iP

11, | hereby certify that the information supplied with this filing does not qualily for the exempiions contained in Chapter 118, Florida Siawtes. | furiher cernty that the infarmalion
indicated on this repart is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited kability company of the receiver or truslee empowered to execuie this repori as required by Chapter 608, Fiorida Statuies.

SIGNATURE: /’( (. Huwo Pig Hsa ,Au{lmlmf\ Rep "‘/23/“? 2(1-2-7’1’7'167

t 1
SIGNATURE AND TYPED 9!2 PRINTED NAME OF SIGNING MANAGING ME!BER. MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phgre & :




