FILED

2007 LIMITED LIABILITY COMPANY Feb 20,2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # M04000002252 02-20-2007 90368 046 ****50.00
1. Entity Name
COLONY MAYFAIR HOUSE, LLC
Principa! Place of Business Mailing Address ¥
1999 AVENUE OF THE STARS, STE. 1200 1999 AVENUE OF THE STARS, STE. 1200 E’ ﬂ g 1 E ":} 4 8 .
LOS ANGELES, CA 90067 LOS ANGELES, CA 90067
01042007 No Chg-LLC CR2E083 (11/05)
DO NOT WRITE |N TH IS SPACE 4. FEI Number Applied For
55-0842684 Not Appiicable
5. Certificale of Status Desired O ?i'ggq(ﬁ?ggional
6. Name and Address of Current Registared Agent . e — L — - — - - ——

CORPORATION SERVICE COMPANY
1201 HAYS STREET DO NOT WRITE
TALLAHASSEE, FL 32301.2525 IN TH IS SPACE

8. The above named 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 ragistered agent.

SIGNATURE

Signature, Typad or printed nama of registered agenl and Iille it applicable. (NOTE: Registered Agenl signalure reguired when reinstating) DATE

Filing Fee is $50.00
Due by May 1, 2007

9. MANAGING MEMBERS/MANAGERS
TITLE MGRM
NAME HEDSTROM, MARK M

STREET ADDRESS | 1999 AVENUE OF THE STARS, STE. 1200
CiTy-ST-2iP LOS ANGELES, CA 90067

TINe

NAME

STREET ADDRESS
Ciry-St1-2IP

TITLE
NAME

o | "~ DO NOT WRITE

s IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-ZIP

TITLE

NAME

STREET ADDRESS
QITY-ST1-2IP

THLE

NAME

STREET ADDRESS
CITY-§7-21P

11. | hereby certify that the information supplied with this filing does not gualily for the exemptions contained in Chapter 119, Florida Statutes. | further ceriify that the information
indicatsd on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member ¢r manager of the
limited liability company or the receiver or trustee empowered to exacute this report as required by Chapter 808, Florida Statutes.

SIGNATURE: @;M Acthclized e presSestafive o 0 F Fn-af2-55 22

SIGNATURE A PED OJPRINTED NAME OF SI ING MANAGING MEMBER, OR AUTHORIZED REFRESENTATIVE Dae Dayime Phone #




