™

2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Mar 31, 2008 8:00 am
Secretary of State

DOCUMENT # M06000005314

1. Entity Name

SHC CHOPIN PLAZA HOLDINGS, LLC

(03-31-2008 90262 007 ***143.75

Principal Place of Business Mailing Address

77 WEST WACKER DRIVE, STE. 4600

CHICAGO, IL 60601 CHICAGO, IL 60601

77 WEST WACKER DRIVE, STE. 4600

60018615

AN AWM

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
T NS Ty I = e s ST Tt es) TSEEET

Suits, Apl. #, etc. Suite, Apt. #, etc.

03112008 Chg-LLC CR2ED83 (12/06

S Roe SueoE Coeo g (12/06)

City & State City & State 4. FEI Number Applied For
Clawe AN |, et w3V A TS (U ~SENES 20-2392270 R Not Applicable

Zip ) Country Zip Country N . $5.00 additional

) s /. \ Os M- 5. Certificate of Status Desired Fee Required
6. Namae and Address of Current Registered Agent 7. Name and Acdress of New Registered Agent
Name

CORPORATION SER\}!CE COMPANY
1201 HAYS STREET. [ -
TALLAHASSEE, FL 32301-2525

.1“7 .

Street Address (P.O. Box Number is Not Acceptable)

City FL l Zip Code

8. The above named entity submitg this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE *

Sighature, typed or panted nahe of regislensd agent and lile ff appkcable

(NCTE: ReQisiarad Agent signaturs required when rensiatng) DATE

FILE NOW!! FEE IS $138.75

. Make chégi__: payable to

‘ A

After May 1, 2’,‘008 Fee will be $538.75 ST L Florida Department of State
s ’ . ;
9, "N MANAGING MEMBERS/MANAGERS 10, ADDITIONS/CHANGES
e MGRM . O peete TinLE Change [ Addition
NAME STRATEGHE HOTEL FUNDING LLC NAME =
sTeet s00ness | %7 WEBTWACKER DRIVE, STE. 4600 STREET ADDRESS | 2 \~¥EmSY~ s XT | SN s
onv-si-zP | CHICAGCR IL 60601 CITY-ST-2IP ClhirAass huoasg woadis
TITLE v O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CIY-51-21P
THLE [ Delete TMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHrY-$T-21P CIry-ST-2IP
TILE [ Delete TInE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2ip GHTY-ST-2P
TITLE ™ oelete TITLE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-51-21p
ME (7] Delete TINLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-20F CITY-51-21P

11. | hereby certify that the information supplied with this filing oces not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal efiect as if made under oath, that | am a2 managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this repert as required by Chapter 608, Florida Statutes.

SIGNATUR

(3\‘2\_' \5{-— e

B
EIGNATURE AND TYPED OR PRINTED NAME OF

, OR AUTHORIZED REPRESENTATIVE Dale

Daytime Phone #




