FILED
2005 LIMITED LIABILITY COMPANY Apr 29, 2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # M04000001700 04-29-2005 90056 031 ****50.00

1. Entity Name ’

MAYFAIR HOTEL MANAGER, L.L..C.

Principal Place of Business Mailing Address - -

8609 WEST BRYN MAWR AVE., SUITE 209 8609 WEST BRYN MAWR AVE., SUITE 209

CHICAGO, IL 60631 CHICAGO, IL 60631

T v LA O
Suita, Apt. #, etc. Suite, Apt. #, etc. 04272005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FE| Number Appliad For

20-1044708 Not Applicable

Zp Country Zip Courtry 5. Cerliticata of Status Desired a gesa'ggqlﬁ?:‘;"ma'

€. Name and Address of Current Registered Agent 7. Name and Address of New Reglsiered Agent

Name

MCINTOSH, ANDREW L

101 E. KENNEDY BLVD., SUITE 2000 Street Address (P.Q. Box Number is Not Acceptable)

TAMPA, FL 33602

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida, 1 am familiar with, and accept
the obligations of registered agant.

SIGNATURE
Skgnature, Iypad cor prinied nama of registered agent and iitle | applicable. {NCTE: Reglsterad Agent signature required when reinstating) DATE

Fllln% Fee is $50.00 Make check payable to

Due by May 1, 2005 Florlda Department ot State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
THLE MGR O deete TALE O change [ Addition
NAME FALOR, ROBERT NAME
STREET ADDRESS | 8609 W. BRYAN MAWR AVE., SUITE 209 STREET ADDRESS
GITY-ST-2P CHICAGO, IL 60631 ' CITY-ST-2P
e MGR [ Delete TLE m:hange [ Addition
NAME MSD INVESTMENTS, LLC NAME 222 MERRILL STREET, SUITE 100
STREET ADDRESS | B609 W. B MAWR AVE., SUITE 209 STREET ADDRESS BIRMINGHAM MI 48009-6147
CTY-S1-7ip CHICAGO, IL 80631 cmy-§T-2Ip ]
TITLE O belete TIE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDFESS
CAY-SI-2IP CITY-ST-7IP
TITLE [ pelete THLE [T Change [ Addition
NAME NAME
STREET ADDAESS STREET ADURESS
CITY-ST-21P GITY-ST-2P
TITLE [ Delete TNLE O change [ Addition
NAME NAME
STREET AUDRESS STREET ADDAESS
CTY-ST-21P Cy-ST- 2P
TITLE [ Delete TIE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-21P CITY-ST-21P

11. | hereby certify that the information supplied with this filing does not quatify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal eftect as if made under cath; that | am a managing member or manager of the
limited liability company ol powered tosgxecudg this report as required by Chapter 608, Florida Statutes.

Hockmdy, 043745

SIGNATURE: ,

SIGNATURE AND TYPED OR mi(mn muﬁ

A FTF O]
N~ f




