2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

6’50‘25&?&'9’55&6041 4250 00
AN} 04000001700

DOCUMENT # M04000001700

1. Enlity Name
MAYFAIR HOTEL MANAGER, L.L.C.

FILE
06 JUN IS5 PH 3:32

Principal Place ol Business

8609 WEST MAWR AVE., SUITE 209
CHICAGD. IL 60R31

Mailing Address

CHICAGD, | 3

8609 WES%,I MAWR AVE., SUITE 209

SECREVAr: wr STATE
TALLAHASSEE, FLORIDA

LR

2. Principat Place ol Business 3. Malling Address

5606 South Dearborn 500 South Dearborn

Chicago 1L, 60605 Chicago IL 60605 04272008  Chg-LLC CR2E083 (11/05)
S [ City & Slate” 4, FEI Numbar Applied For

20-1044708 Nol Applicable
Zip Country Zip Couniry : - $5.00 Additonat
&. Certificate of Status Desied  [J Feo Roquirad
4. Name and Address of Current Registarsd Agent 7. Name and Addregs of Naw Registersd Agent
Name

MCINTOSH, ANDREWL
101 E. KENNEDY BLVD., SUITE 2000
TAMPA, FL 33602

Siresl Address (P.Q. Box Number is Not Acceptable)

Cily FL I 2ip Code

the obligations of registered agent.

8. The above named entily submils this statemant lor the purpose of changing ils registered olfice or registared egent, or bath, in he State of Florida, | am familiar with, and accept

SIGNATURE
Signature. typed or pried name of ogentand e i {NOTE: Registered Agont Sgneie required whon réesiatng ) DATE
Flling Fee is $50.00 Make check payabls to
Due by May 1, 2008 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES .
TME MGR O petere TITLE R[:hangu [ Addition
500 South Dearborn
NAME FALOR, ROBERT NANE Chicags 1L 60605
STREET ADDRESS | BE09 W. AN MAWR AVE., SUITE 209 STREET ADORESS
CITY- §T-3P CHICAGO/iINE0B31 CITY-S1- 2P _
TITLE MGR 3 Detete MLE O changs 3 Addition
NAME MSD INVESTMENTS, LLC NAME
STREEV ADORESS | 222 MERRILL, STREET, SUITE 100 STREET ADDRESS
ory-s1-2p BIRMINGHAM, M] 480096147 CITY-ST- 2P
TITLE 1 pelete ME O change [ Adcltion
NAME NAME
SIREET ADDRESS STREET ADDRESS
CiTY-S1-2P ciY-SI-20
WILE 0O peles 11113 ) Crange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2° cy-$1-27
e O elere TILE DOctange T Asdition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S§1-ZF CITY.§1. 2P
TLE O valats TME (3 change [ Agdition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-0P CaTY-ST- 2P

limited Habillty com

11. 1 hereby certily that the information supplied with this filing does nol qualily lor the exemplions contained in Chapter 119, Forida Statutes. t further certify that the inlormation
indicated on this report is true ang accurata and that my signature shall have the same legal eifect as i made under oath; thal | am a managing member or manager of the

04-27-0L

SIGNATURE .,

or tha receiver g rustes empowarad 1o axecyla this rapor as required by Chapter 608, Florida Statutes.
%‘Nm,—- Ceoprrey L Hcemany
[ TATIVE

T

>
v
SIGNATURE AND RARE OF MEMBER,

QER, OR AU

= 2 GFIOT[S




