2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT #MO07000002133 .

1. Entity Name
WILSON RESORT FINANCE, LLC

Principal Ptace of Business

8505 W. IRLO BRONSON HWY
KISSIMMEE, FL 34747

Mailing Address

8505 W. IRLO BRONSON KWy
KISSIMMEE, FL 34747

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

Suite, Apt. #, elc. Suite, AplL. #, eic.

FILED
Feb 27, 2008 8:00 am
Secretary of State

02-27-2008 90074 046 ***143.75

- o —— = -

O 00O

01092008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEl Number Applied For
20-4930527 Not Applicable
i i Count iti
Zip Country Zip ouniry 5. Certilicate of Status Desired [ $5.00 Addilional
Fee Required
8. Name and Address of Current Reglstered Agant 7. Name and Addrass of New Registered Agent
Name

LOWER, BRIANT

8505 W. IRLO BRONSON HWY

Street Address (P.Q. Box Number is Not Acceptable)

KISSIMMEE, FL 34747

i

City

FL I Zip Code

8. The abave namad entity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

(NOTE: Registored Agent signatura raquired when reinstating)

DATE

Sipnatura, typed o printed name of regislersd agend and hile if applicable

FILE NOWIlI FEE IS $138.75
Aftor May 1, 2008 Fee will bo $538.75

Make check payable to .
Florida Department of State * - 1

.

ADDITIONS/CHANGES

9. MANAGING MEMBERS / MANAGERS 10.

TITLE MGRM O Delete TIMLE [J Change 1] Addilion
NAME WILSON RESORT GROUP, LLC NAME

STREET ADDRESS { 8505 W. IRLO BRONSON HWY STREET ADDRESS

CITY-ST-2IP KISSIMMEE, FL. 34747 CITY-ST-ZIP

TITLE O Delete TIMLE [J Change  £7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2P

TITLE O pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TILE 0 Defete TMLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IF CITY-ST-29

TIMLE 3 Delete TITLE [ Change [ Adgition
MAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-21P CITY-5T-2P

LE [ Detete TMLE O change [ Addition
NAME NAME

STREES ADORESS STREET ADDRESS

CITY-5i-2IP CIFY-ST-2IP

11. | hereby certify that the infar]
indicated on this repori

giver or trustoe empbowered Lo exge

SIGNATURE:

supplied with this filipgdoas not qulity lor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
fy signature shalfhave the same legal effect as if mada under oath; that | am a managing membar or manager of the
te this report as required by Chapter 608, Florida Statutes.

%ower

2/25/08 407-239-0000

BIGNATURE AND TYPP OB

D NAME :- SIGNING MANAGING MEMBER, MANAGER, OR ALTHORIZED REPRESENTATIVE

Date Daytima Phane 4




