FILED
2008 LIMITED LIABILITY COMPANY May 07, 2008 8:00 am

ANNUAL REPORT Secretary of State

PE?HS:NEJmI\EAENT # M060000001 72 05-07-2008 90020 032 ***]138.75

LQ MANAGEMENT L.L.C.

Principal Place of Business Mailing Address

909 HIDDEN RIDGE, SUITE 600 . 909 HIDDEN RIDGE, SUITE 600 50040019

IRVING, TX 75038 IRVING, TX 75038

Eaneeseoaseaam——— L

; o ‘ 04222008 No Chg-LLC CR2E083 (12/07)
DO NOT WRITE IN THIS SPACE P Aopied For

. LR ] ;- | _20-4043969 Not Applicable
B h ,5"; - ] :” -, ( # ‘_ vv . ' : 8. Certificate of Status Desired O ?ese geoq‘:\::;llonal
6 Name and Address of Current Reg Islorod Agem R R - . :

NRAI| SERVICES, INC.
2731 EXECUTIVE PARK DRIVE, SUITE 4
WESTON, FL 33331

%, DO NOT WRITE
*IN THIS SPACE *

- B T . R P
x : =3 * . :
© s 3

8. The above named entity submits this statement for the purpose of changing its reglstered offlce or reglstered agenl or bolh in the Slate of Florida. | am Iamlllar with, and accep!
the obligations of registered agent.

SIGNATURE

Signature, typed o printed name of registered agent and tthe if applicatle. (NOTE: Registered Agent signalure raquired when reinstating) DATE

FILE NOW!I! FEE IS $138.75
After May 1, 2008 Fae will be $538.75

9. MANAGING MEMBERS/MANAGERS

TITLE MGR

NAME BLACKSTONE REAL ESTATE ACQUISITIONS IV LLC
STREET ADDRESS | 345 PARK AVENUE

CITY-51-21P NEW YORK, NY 10154

TITLE

NAME

STREET ADDRESS
CITY-ST-2IF

TILE
NAME et
STREET ADDRESS e

CTY-ST-2P ’

DO NOT WRITE o

TITLE

NAME

STREET ADDRESS
CTY-ST-21P

IN THIS SPACE"

T
NAME .
STREET ADDRESS e - : - P
CTY-57-21P S .

TIHLE wee o T
NAME R S -
STREET ADDRESS s T B T
cIy-ST-2Ip o

11. | hereby cenrtify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurale and thal my signature shall have the same legal effect as i made under oath; that | am a managing member or manager of the

limited liability company or receyer or frust ered 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Mok M, (LIcupzé EvP, G.C. Secer. "I/ZI’/OS bll/)‘/?Z é_é_

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNINMNAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Date Davume Phone #




