2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT . Mar 18, 2005 08:00 AM

DOCUMENT # M04000001639 Secretary of State

1. Entity Name
MAYFAIR HOUSE HOTEL, LLC

Principal Place of Business  _ . Mailing Address ' ..
1999 AVENUE OF THE STARS, STE 1200 1999 AVENUE OF THE STARS, STE 1200
LOS ANGELES, CA 90067 o L0S ANGELES, CA 90067

R RO O

01142005N0 Chy-LLC CR2E083 (10/03)
DO NOT WRITE IN THIS SPACE PR TP —— Aopied T
20-1027341 _ Not Applicable
5. Cartificate of Status Cesired £ gase'ggq Sf&tmm’;
== e T T e P ¥ T PR RN -

6. Name and Address of Current Registsred Agent

e e

WEISSLER, ROBERT | " DO NOT Vvﬁﬁrs .
St — N THIS SPACE

8. The above named entity suBmilts this statement for the purpesa of changing |ts reglstered office or ragisterad agent, o both in 1he State of Flerida, | am famitiar with, and accept
the cbligations of rogisterad agant.

SIGNATURE —

$ignaluze, typed ot printed nama of registarad agent and Il If appiicable [MOTE Registerad Agent signalure raquired whon relnstating} © DATE
Bus by May 1, 2005 UONONNEE158
1371005 "SBG"’B"UH 50,08
8 “MANAGING MEMBERS/MANAGERS - o RlSSi REERE I
TIE MGRM o o o e e N
NAME COLONY MAYFAIR HOUSE, LL.C

STREET ACORESS | 1999 AVENUE OF THE STARS, STE 1200 ’ ) - -

CITy-53-21° LOS ANGELES, CA 80067

TITE

NAME

STREET ADDAESS
CITY-81-2P

TIMLE . R
NAME

mse DO NOT WRITE

o - | — IN THIS SPACE

NAME
STREET ADDRESS
Ly 8Y-21°

WNE

KAME

STREET ADDRESS
CITY-s1-2IP

wLe o ’ T : __ .
RAME
STRLET ADDRESS
ClFy-$1- 2P

11. | heraby certify ihat the infarmation supplied with this filing does not quany for the axem pfion slatad in Seétion 119.07(3)(, Florida Statutes. [ further certify that the information
indicated on this report 8 true and accurate and that my signature shall have the same legal effect as if made under path; that | am a managing member or manager of the
limleed liability company or the receiver or trustea empowarad 1o axecuts this report as required by Chapter 608, Florida S'satutes

SIGNATUHE% doyﬂ'm Hom, PithorT el &pumfafm A f4 o5 3lo.282- o°? 2

SIGNATUR YPED OR PRINTED N%F SIGNING IIANAGING MEMBER, OH AUTHORIZED REPRESENTATIVE Date Daytme Phone #




