2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Jan 23, 2007 8:00 am

Secretary of State

DOCUMENT # M04000003110 01-23-2007 90056 047 ****50.00
1. Entity Name
RESORT FUNDING LLC
Principal Place of Business Mailing Address b\lU uw -
360 S WARREN ST 360 S WARREN ST
6TH FLOOR 6TH FLOOR
SYRACUSE, NY 13202 SYRACUSE, NY 13202
R e A A
Suite, Apt. #, elc. Suite, Apt. #, etc. 01082007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
43-2044916 Not Applicable
Zie Countey Zip Country 5. Cerlificate of Status Desired ] Eeig?q l’j’i‘:’::“"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
CORPCRATION SERVICE COMPANY
1201 HAYS STREET Street Address (P.Q. Box Numnber is Not Acceptabie)
TALLAHASSEE, FL. 32301-2525
City FL | Zip Code

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

the obligations of registered agent.

SIGNATURE .
Signatwe, fyped or printed name o regisierea agent and lith it gpplicable. {NOTE: Registered Agenl signature requirsd when reingtating) DATE

Filing Fee is $50.00 Make chack payable to

Due by May 1, 2007 Florida Departmant of State
8. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRP 3 Delete TITLE M Change [ Addition
NAME HENSON, LISAM NAME Lp»h,\ )
STREET ADDRESS | 860 S WARREN STREET, 6TH FL eenanoness [ 300 S WRrvien) Sy -U:{ ) /o0y
CITY-ST-2IP SYRACUSE, NY 13202 CITY-ST-2IP
TITLE CEQ O Delee TmLE WChange [ addition
NAME HAMEL, THOMAS J CEO NAME (_p -
STAEET ADURESS | B60 S WARREN STREET, 6TH FL et ooness | 360 S. UORIYRNS 37'2.2:!: th oo
CivY-$T-21P SYRACUSE, NY 13202 CiTy-SE-2P
TITLE O pelere TITLE [)cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP chy-sT-2P
TiTLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-§T- 7P CITY-ST-ZP
TITLE J Delete TITLE [ Change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P Ciry-ST-2IP
TME O pelete TITLE [J Change [T Additicn
NAME NAME
STREET ADURESS STREET ADORESS
CITY-ST-2P CiTY-51-21P

11. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to exacute this report as required by Chapter 608, Florida Statutes.

&GNATURE;%K%‘/W - J/CZ’VMA/.P oo £ OO0 1715667 315YZ-qosg

SIGNATURE ANDﬁPED OR PRINTED NAME OF BIGNING MANAGING MEMBER, TIANAGER. OR AUTHORIZED REPRESENTATIVE

Dale Davtime Phone #




