FILED
. 2006 LIMITED LIABILITY COMPANY Jun 28, 2006 8:00 am

ANNUAL REPORT , s
DOCUMENT # L05000104582 2 Secretary of State
05-12-2006 90240 012 ****50.00

1. Entity Name

BRAMPTON PARK RESORTS LLC

Principal Place of Business Mailing Address
4985 W. [RI0 BRONSON MEMORIAL HWY 30 TROY TOWN OR.

KISSIMMEE, FL 34746 TROY, OH 45373 30011353

e S OO A

Suiles, Apl. ¥, otc. Suite, Apl. #, eic. 04172006 Chg-LLC CRZE083 (11/05)
City & State City & Stale 4. FEI Nyrmber Applipd For
Nol Applicanla
Ze Counlry Zp Country 5. Certilicate of Status Desired a E.s.'ggq ::’:J“"""
6. Mams and Address of Cument Regletered Agent 7. Name and Address of New Registered Agant
Nama
PATEL, SANJAY
4985 W. IRIO BRONSON MEMORIAL HWY Sirest Address (P.O. Box Number is Not Acceptable)
KISSIMMEE, FL 34748
City FL 1 Zip Code

8. The abave named enlily submils this statement lor the purpose of changing Its registered office or regisiered agant, or both. in the State of Fiorida. | am familiar with, and accept
the obligations of registerad ageni.

SIGNATURE
S.0natu e, tyDed ¢ Drvied neme of TeQUErersd 300t BN Qe f ApOACAD. (MOTF: Regutaend AQIH WOrahs ¢ QU S0 when M KLESNG | DATE

Fiting Foo Is $50.00 Make chack payabls to

Due by May 1, 2006 Flarida Department of State
[N MANAG ING MEMBERS { MANAGERS 10. ADDITIONS /CHANGES
TILE MGRM O Dents TmE DO change (] Agditivn
NAME PATEL, SANJAY NAME
STREET ADDRESS | 30 TROY TOWN DR STREET ADORESS
iy .51 07 TROY, OH 45373 Y- ST- 2P
L MGR 0O vetete TLE O crange [ Andition
NAME NAYAR, SANTOSH NAME
STAEET AODRESS | 30 TROY TOWN DR STREET ADDAESS
CITY-§7. 2P TROY, OH 45373 Ly-ST-2p
TINE MGRM 3 Detee TILE CIchange [ Addition
NAME PILLAI, ANILKUMAR NAME
STREET ADOAESS | 321 FOREST HILL DR. STREET ADDRESS
CIry-ST-2P WARNER ROBINS, GA 31088 CTY-SI. 2P
e [ Delets TITLE [J crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- TP Cmy-SI-7w
HLE [ ceiee TE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T- 20 CIFY-ST-7P
TILE O3 Delets TILE [J change [ Additizn
NAME HAME
STREET ACDRESS STREET ADDRESS
CITY . ST+ 2P CITY-5%- 20

11. | hereby cedtity that the information sugplied with 1his filing coes not quality for the exemptions conlaineo in Chapter 119, Forida Statutes. | further cettify thal the information
indicated on this reperl is true and scgurale and thal my signature shall have the same lega! atiac rs il made under oath; that | am a managing member or manager of the

limiteg fiability company o ihe 1eceiykr or Irusies empowaied to sxecule this report as required by Chapter 608, Fiorida Statutes.

/ S g Yo7-SS1112

3y
Wwfo NAME o’.un G MEKBER, MANAGER, OR AUTHORILEQ AZFRESCNTATIVE Daytena Prone ¢

SIGNATURE:

SIGNATURE AND TY

e
I



