2008 LIMITED LIABILITY COMPANY FiLgp
ANNUAL REPORT 08 AUG /
"DOCUMENT # M07000002588 9 S PH s
GANSEVOORT FLA LLC TA(f A% Aé.fsngGF Sia7g
* FLORy
Principal Placa of Business Mailing Addrass BA
AN 1) FOR WY DOV I 9400 1AT) BRI 80 0 ) AR
e R AT A
Suita, Apt. 4. eic. Suie, Apt. ¥, elc. 07242008  Chg-LLC CR2E083 (12/06)
City & State Ciry & Stale . FEI Number Applied For
Not Applicable
Zp Country Ze Country 5. Centlficate of Satus Desied [ fi-ggl;‘:’;‘b““'
6. Name and Addi of Current Regl »d Agent 7. Name and Address of New Reglstersd Agent
Name
CORFORATION SERVICE COMPANY v
1201 HAYS STREET Street Address (P.0. Box Number la Not Acceptable)
TALLAHASSEE, FL 32301-2525
City FL ‘ Zip Code

8. The above named entity submits this statement for the purposs of changing its registered oflice or registered agent, or both, in the Stata of Florida. | am familiar with, and accept
1he obligstions of registarad agent,

SIGNATURE

Sigraturs. typed or printad name of wQent and lide N | [(NOTE: Regisired ﬁqml‘ﬂrhn !ﬂlkl’vl?-'! reingtating) DATE

FILE NOWI!! FEE IS $538.75 Make check payabls to

Due by September 12, 2008 Florida Dspartment of State
9. MANAGING MEMBERS /MANAGERS 10| N ADDITIONS/CHANGES
me MGRM [0 Deten me | DI Crange () Addion
NAME GANESEVOORT HOTEL GROUP, LLC NAME
STREET ADORESS | 100 RING ROAD WEST GTREET ADDRESS
CITY-ST-2¢ GARDEN CITY, NY 11530 ony-51-2°
TINE T Dkt TITLE ’ O cCrane [ Addiien
HAME NAME P . =
CIrY-ST-2IP CITY-51-2P
TME 3 Delete me O change  [J Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTy-5T-2P
T O Dalee TME D change 7 Adailion
RAWE MAME
STREET ADDRESS STREET ADDRESS
ATY-ST- 3P civY-ST-ap
ME 3 Detets WL G ohange  [J Addition
KAME NAME
STREFT ADORESS BTREET ADDRESS
CITY-ST- 2P Y- SI-2p
TINE [ Defete THLE O Change (] Addition
HAME HAME
SIRECT ADDRESS STREET ADORESS
CITY-5T- AP CITY-S7-21p

11. | hereby carlify that the information supplied with this filing does not quaiily for the exemptions contalned In Chapiler 119, Fiorida Statutes. | furthes certity that the information
indicated on this report is true and accurale and tha! my signature shall have the same legal eflact as if made under oalh; that [ am a managing mamber or manager of the
limiled liability company of the receiver o trustee empuwerad to executa this reporl as required by Chapter 808, Florida Statutes.

SIGNATURE: Flufos 592500080

AND TYPED OR PRINTED NAME OF SIONNG WANAGIMG NEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE e Daytrne Phorw ¢




& 107000002558

CORPORATION SERVICE C
- <
ACCOUNT NO. 072100000032 28 &
g 4
REFERENCE 682421 4300043 o @ T
Tr ®
AUTHORIZATION L= 5 O
e F
COST LIMIT Ty, =
“““““““““““““““““““““““““““““ 27 o
[ Lo
ORDER DATE August 11, 2008 >
ORDER TIME 8:18 AM o
P 2
ORDER NO. 682421-015 zam 2 -y
*>7FE S m
CUSTOMER NO: 4300043 =on. N
P Tp N
______________________________________________________ ngn DM
20 T o<
ANNUAL REPORT FILING S S M
S5 &~ O
bcﬁm O

NAME : GANSEVOORT FLA LLC

XX ANNUAL REPORT
PLEASE RETURN THE FOLLOWING AS PROOF OF FILING

XX PLAIN STAMPED COPY
XX CERTIFICATE OF GOOD STANDING

Cindy Harris-EXT#2937

CONTACT PERSON:
EXAMINER'S INITIALS:



