2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED

DOCUMENT # M04000003548

1. Entity Name

WISCONSIN HOTEL COMPANY, L.L.C.

Principal Placa of Business Mailing Addrass

18851 N.E. 29TH AVENUE, SUITE 907

AVENTURA, FL 33180 AVENTURA, FL 33180

18851 N.E. 29TH AVENUE, SUITE 901

2. Principal Place of Business - No P.O. Box # 3, Mailing Address

A O o

Suite, Apl. #, elc. Suite, Apt. ¥, etc.

01082007  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applisd For
39-1896718 Not Applicable
zp Country Zp Country 5. Certificate of Status Desirad O $5.00 additional
Fee Required
8. Name and Address of Cumrent Registared Agaent 7. Name and Address of New Raglistarad Agent
Narme

WILLNER, ROBIN | ESQ

C/O ROTH ROUSSO KATSMAN & SCHNEIDER
18851 NORTHEAST 29TH AVENUE STE 900
AVENTURA, FL 33180

Street Addrass (P.O. 8ox Numbar is Not Acceptable)

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. 1am farmiliar with, and accept

tha cblgations of ragisiered agent,

SIGNATURE
Signature, Iypad or prniad name of registered agent and tns if apphcanie (NOTE Regestered Agen: signahure raquired when renstating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Dapartment of State

9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS /CHANGES

TINLE MGR TITLE - Ch; Additi

I [ beleie UD”DDQ? 1 3']’:1? [ Change  [] Addition
NAME HALE, GABRIELLA KAME D4/26/07-80074-011 S0 00
STREET ADDRESS | 18851 N.E. 20TH AVENUE, SUITE 901 STREET ADDRESS Fenl f A

CITY - ST- 2P AVENTURA, FL 33180 CITY-§7-21P

TITLE 1 Delete TMLE [ Change [ Addfition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-S1-20P

TILE [ Delete HIl3 O change [ Adailion
NAME NAME

STREET ADDAESS STREET ADDRESS

CIrY-51-2IP CITY-S§T-2IP

TITLE 7 Dajete TILE [DChangs  [C] Addition
NAME NAME
STREET ADDRESS STREET ADORESS

CTY-ST-21P CITY - ST-2IP

MLE O peleie TTLE [ Change {3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

CITY-S1-21P CITY-ST-2IP

TITLE O beiete TLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

CTY-ST-2IP CITY-ST.2IP

11. | heraby certily that the information suppliad with this filing does not qualify for the exemplions contained in Chapter 113, Florida Statutas. | further cerlify that the infarmation
indicaled on this report is trua and accurate and that my signature shall have the same lagal effact as if made under oath; that | am a managing mamber or manager of the
limited liability company or the receiver or trustes empowaered 10 execute this report as required by Chapter 608, Florida Staiutes.

i

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING HEiBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date

Daytime Phone #

Apr 17,2007 08:00 Al
Secretary of State



