FILED
2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT Secretary of State

DOCUMENT # M06000002447 02-20-2007 90368 045 ****50.00
1. Entity Name
COLONY MAYFAIR MANAGEMENT, LLC
Principal Place of Business Mailing Acdress
1999 AVENUE OF THE STARS, SUITE 1200 1999 AVENUE OF THE STARS, SUITE 1200
LOS ANGELES, CA 50067 LOS ANGELES, CA 30067
PSR T B AP RGO
Suita, Apt. #, elc. Suite, Apt. #, elc 01042007 Chg-LLC CR2E083 (12/06)
City & Siate City & Siate 4. FEI Numbaer Applied For
gn-°221 9636 ¥ Not Applicabla
Zip Cournary Zip Country 5. Cenilicois of Status Cesired O g:.g?qad:;ﬁonal
6. Nams and Address of Currant Roglatared Agent 7. Name and Address of New Reglatered Ageni

Namae

CORPORATION SERVICE COMPANY
1201 HAYS STREET Straol Address (P.O. Box Numbar is Not Acceptaole)

TALLAHASSEE, FL 32301-2525

City FL | Zip Code

8. The above nameo anity submits this stalement for the purpase of changing its registered oifice of registerad agent, or boih, in the State of Fiovida. | am familiar with, and accept
the obligations of regisierad agent.

SIGNATURE
Sigretuse. IYDaD O DANeC T OF OIared A0 Anc e f appicubie (MOTE. Ragieiared AQPT HONARE IR0 whin HINTAING) OATE

Flling Fee is $30.00 Make check payable to

Duo by May 1, 2007 Florida Departmant of State
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
IRE MGRM 0 Deie e O thange [ Addition
NAMK COLONY MAYFAIR HOUSE, LLC NAME
STREET ADORESS | 1999 AVENUE OF THE STARS, SUITE 1200 STREET ADDRESS
CiTy-§1-0P LOS ANGELES, CA 30067 CIY-$1-0P
e O petete niLE O Crange [ Agition
NAME NAME
STREET ADDAESS STREET ADORESS
CIrY- ST 2P ory-s1-2P
TIE O Delete Tine [ hange [ Addition
PLAME HAME
SIREET ADORESS SIREET ADCRESS
Gry-s1-hp oY - $1-28
TLE 3 Detete E JDeracge T Agdition
NAME NAME
STREED ADORESS STREET ADGRESS
CINY-51-7P oNY-S7-ZP
e [ petere une O Change (] Addition
NAME NAME
STREET ADORESS STREET ADCRESS
Y- S1-IP Y- SE-0P
ime {J peiere THE O Change [ Addition
HAME MARE
STREET ADDRESS STREET ADORESS
Qr.sT-IP ory-Si-ap

14. ) hereby cenity that the intormation supplied with this liing does not quality for the exemptions contained in Chapter 119, Florida Stalutes. | further certify that the intoemalion
indicatad or this report is rus and accurale and 1nal My sighalure shail have the same legal allect as if made under oath; that | am a managing membar or manager of the
limited iability company or the receiver of lrustee empoweared o execute this /8pon as required by Chapter 608, Florida Siatutes.

SIGNATUREW 4&#0}!28:1%,4(,@4}&7‘1;5 P-4 0P 3@-,:?24’}20

llclum.l/r uy‘nns’un PRINTED HAME oF plawng MEMBER, REPREBENTATIVE Deis Deytime Prong ¢

Y EEl of it S0k Merbes-, Co/o/uj
/V[m_péu Ho ¢ se L

. Mar 15,2007 8:00 am



