FILED
2006 LIMITED LIABILITY COMPANY Jan 27, 2006 8:00 am

ANNUAL REPORT Secretary of State

M 000

P SiEN‘;’m‘},"ENT #M04000003110 01-27-2006 90071 045 **¥*%50.00
RESORT FUNDING LLC

Principal Place of Business Mailing Address

TWO CLINTON SQUARE TWO CLINTON SQUARE

360 S WARREN ST, 6TH FL 360 S WARREN ST, 6TH FL

SYRACHSE, NY 13202 SYRACUSE, NY 13202

e SR AT
5&;{_ ) o, Wy SF 20 . Doy §

Lps‘iﬁfi_’:p" ""T_——E‘C‘ 100r ™ Ci’;'_h'“p"_”' e‘-]:-"' T oar™ 01192006  Chg-LLC CR2E0B3 (11/05)

%Ci State ‘{ ity & State 4. FEl Number Applied For

ARCLULSE , N AW, N\f 43-2044916 Not Applicable

] Z'émt CO%A ! Z%ZDZ, cﬁrg A 5. Centificate of Status Desired [ fese-ggqlﬁf:;‘b"a'

6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CORPORATION SERVICE COMPANY

1201 HAYS STREET Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32301-2525

GCity FL I Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed ot prinleg name ol regisiarsd agent and litle if applicable. {NOTE: Regictared Agant signature required when reinglating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2006 Fleorida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRP 1 Delele TITLE O cChange [ Addition
NAME HENSON, LISA M NAME
STREET ADDRESS | 860 S WARREN STREET, 6TH FL STREET ADDRESS
ciry-57-2P SYRACUSE, NY 13202 CITY-S1-21P
TILE CEO [ pelete TITLE [JChange [ Addition
NAME HAMEL, THOMAS J CEO NAME
STREET ADDRESS | 860 S WARREN STREET, 6TH FL STREET ADDRESS
CITY-ST-2P SYRACUSE, NY 13202 CiTy-51-2P
TIE O Delere TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P Cry-S1-21P
TITLE ] pelete TITLE O Change [ Addition
NAME NAME
STREET ADORESS STREET ADDAESS
CITY-ST-2P CiFy-ST.2IP
TIMLE 3 Delese TITLE [JChange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-21P CITY-S1-2IP
THLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
ciry-s1-21P CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not quality for the exermptions contained in Chapter 119, Florida Statutes, | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same fegal effect as if made under oath; that | am a managing member or manager of the
limited iiability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes

SIGNATUR@@OWW h e \zo\o( JI5-42z -903%

REPRESENTATIVE Daytima Phone &




