2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # M04000001697

1. Entity Name

MAYFAIR HOTEL PROPERTY INVESTORS, L.L.C.

Principal Place of Business

36400 WOODWARD AVENUE, STE. 118
BLOOMFIELD AILLS, M 48304

Mailing Address

36400 WOODWARD AVENUE, STE. 118
BLOOMFIELD MILLS, MI 48304

FILED
Apr 29, 2005 8:00 am
ecretary of State

04-29-2005 90056 036 ****50.00

20051463

TG DGR

2. Principal Place of Business 3. Mailing Address
Sui 222 MERRILL STREET, SUITE 100 S %22 MERRILL STREET, SUITE 100
* BIRMINGHAM MI 48009-6147 BIRMINGHAM MI 480096147 04272005 Chg-LLC CR2E083 (10/03)
City Cny oo 4. FEI Number Applied For
20-1049612 Not Applicable
Zip Count Zip Coun " : $5.00 Additional
u‘é‘ Uéw* 5. Certificate of Status Desired [ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Regl. Agent
Name
MCINTOSH, ANDREW L
101 E. KENNEDY BLVD., STE. 2000 Street Address (P.O. Box Number is Not Acceptable)
TAMPA, FL 338602
City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or hotn, in the State of Florida. | am famiiiar with, and accept

the obiligations of registered agent,

SIGNATURE

Signature, typad or prinled name ot registersd agant andg title if appiicable

{NQTE: Registered Agent signalure required when reinstating)

DATE

Filing Fee Is $50.00 Make check payable to
Due by May 1, 2005 Florlda Department of State
9. MANAGING MEMBERS { MANAGERS 10. ADDITIONS  CHANGES
T MGRM 7 pelete TIE O change  [F Addition
NAME MAYFAIR HOTEL MANAGER, L.L.C. NAME
STREET ADDAESS | 8609 WEST BRYN MAWR AVENUE, STE. 209 STREET ADDRESS
CiTY-$T-2IP CHICAGO, IL 60631 CITY-§7.2IP
Tme 1 oetete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-7P CITY-57-21p
TITLE 1 Delete TITLE [ Change  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-29 CITY-§T- 2P
TITLE [ petete TLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-29 CITY-57-2P
TILE O velete TIE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P L
e O petete TTLE O change [ Addition
NAME NAME
STREET ADDRESS S$TREET ADDRESS
CITY-ST-2P CITY-57-21P

11. | hereby certify that the infarmation supplied with this filing does not gualify for the sxemption stated in Section 119.07{3)(i), Florida Statutes. I lurther centity that the information
indicated an this report is true and accurate and that my signatura shall nave the same legal effect as if made under oath; that | am a managing member of manager of the

limited liability company opihe recdiver o trusteg emp:

SIGNATURE:

sred to execute this report as required by Chapter 608, Florida Statutas.

L.k man 04-27-05

BIGNATURE AND TYPED uatmm'so nﬁ( oF MEMBER,

ER, OR AUTHORIZED nspn%j

Tarive § Y Cate . ezﬁfg—’faﬁﬂﬂ?la




