2008 LIMITED LIABILITY.COMPANY FILED

ANNUAL REPORT Feb 18, 2008 08:00 AT

DOCUMENT # M04000001639

1. Entity Name

MAYFAIR HOUSE HOTEL, LLC . .

Secretary of State

- Principal Place of Bﬁsiness' PR . Mailing Address

1999 AVENUE OF THE STARS, STE 1200 1989 AVENUE OF THE STARS, STE 1200 -
LOS ANGELES, CA 90067 _ LOS ANGELES, CA 90067
01112008No Chg-LLC CR2E0B3 {12/07)
Do N OT WRITE I N TH IS S PAC E 4. FEI Number Applied For
20-1027341 Not Applicable

. ' $5.00 Additional
§. Certificate of Status Desired O Fee Regured

8. Name and Address of Current Reglisterad Agent

9900 MUSEUM TOWER DO NOT WRITE
MM, FL 3310 IN THIS SPACE

8. The above namad entity submits this statement for the purposa of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed namas of registarad agent mnd title If applicable (NCTE: Registerad Agant signature raquired whan reingtating) CATE

Attor May s 2008 Fao will bo $638.75 UON000a31 108

02/27/08-00005-003 128,75

9. . MANAGING MEMBERS/MANAGERS
TITLE MGRM
NAME COLONY MAYFAIR HOUSE, LLC

STREET ADDRESS | 1999 AVENUE OF THE STARS, STE 1200
CrY-ST-2IP LOS ANGELES, CA 90067

TIMLE

NAME

STREET ADDRESS
CITY-ST-2IP

TTLE
NAME

s DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CITY-87-2P

TILE

NAME

STREET ADDRESS
Cmy-g7-2p

TITLE

NAME

STREET ADDRESS
CITY-ST-ZP

11. | hereby certily that thg information supplied with this filing does not qualify far the exemptions contained in Chapter 119, Florida Statutes, | further cerify that the information
indicated on this report is true and accurate and that my signature shall nave the same legal effect as if made under oath; that | am a managing member or manager of the
limited tabiiity company or the receiver of trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

snenmmeW J‘W”"”"v At%«w/&p- -? /3-0? Jio-282-f420

llGNA'l’URE 'I'V D OR ‘RJN‘I'ED HAME OF BIGNSN#ANAGING MEMBER, OR AUTHORIZED REFRESENTATIVE Daytime Phone #




