FILED

2008 LIMITED LIABILITY COMPANY Apr 15,2008 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # LO7000090709 04-15-2008 90096 (41 ***138.75
1. Entity Name

MOHEGAN HOLIDAY, LLC

Principal Place of Business Mailing Address 5 0 0 0 2 B S 0

(/0 THE PENSON COMPANIES C/0 THE PENSON COMPANIES
275 MADISON AVENUE, 34TH FLOOR 275 MADISON AVENUE, 34TH FLOOR
NEW YORK, NY 10016 NEW YORK, NY 10016
e A
Suile, Apt. #, elc. Suite, Apt. #, etc. 04082008 Chg-LLC CR2E083 (12/06)
City & Stale City & State 4. FEl Number Applied For
52-239.2230 Not Applicable
Zip ;. :f.-Country Zie Country 5. Certiticate of Status Desired O gg'ggq::gﬂ“o”m
6. Name hnd Address of Current Registered Agent 7. Name and Address of New Registorod Agent
+ Name
CORPORATION SERVICE COMPANY
1201 HAYS STREEF’ Street Address (P.O. Box Number is Not Acceplable)

TALLAHASSEE, FL- 32301-2525

* whane

City F L Zip Code

8. The above named emuty submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am {amiliar with, and accept
ihe obligaticns of registersd agent.

SIGNATURE _ . s
_&gnntur'n, Iy:bed o prnied nama of registered agenl and title f lpnf{tablo. {NOTE: Rognstered Agent signatwe required when reinstatng) DATE

FILE NOW!!! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS f CHANGES
TITLE MGR O pekte TILE O Change 7 Addilion
NAME PENSON, EDWARD NAME
STREET ADDRESS | 275 MADISON AVENUE, 34TH FLOOR STREET ADDRESS
CiTY-57-2IP NEW YORK, NY 10018 CITY-ST-2F
TITLE O Dpelete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2P CITY-$1-2tP
TITLE O pelate THLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-BP CITY-$1- 2P
TIME £] Detete e O cherge [ Addilion
NAME . NAME
STAEET ADDRESS ' STREET ADDRESS
CHY-ST-2P CITY-S1-2IP
TMLE O pelete THLE [ Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP CITY-$T-7IP
TILE O Detele TILE [ change (3 Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-$1-2IP

11. | heraby certify that the infermation supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | {urther certify thal the information
indicated on this report is trde and accurale and that my signature shall have the sama lagal effect as if made under oath; that | am a managing member or manager of the
limited liability company or fjhe receiver or trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: 4"" o2 242-539-yuyy

SIGNATURE AND TYPED OR PRINTED NAME OF SiGNING MAMAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daylane Pnone #




