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File on or before May 1, 1998 or Limited Liability Company will be

subject to a § 400.00 LATE FEE.

LIMITED LIABILITY COMPANY <S8

FLORIDA DEPARTMENT OF STATE

FILED
Sandra B, MBrtham gECRTTARY .(\-’Egﬁji\;rl%ﬁ

. Name and Mailing rBss
of Limited Liability Company

ANNUAL REPORT Secletary of State AL
1008 DIVISION OF CORPORATIONS (112 38
FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee
188.76 Make Check Payable To: FLORIDA DEPARTMENT OF STATE

DOCUMENT # 497000000677

LAKE BUENA VISTA VILLAGE HOTEL L.L.C.
3140 W. BRITTCN ROAD,
OXKLAHOMA CITY OK 73120

4[24

1a. Princlpal Place of Business Address

SUITE A 3140 W. BRITTON ROAD,

OKLAHOMA CITY OK 73120

SUITE

3. Principal Place of Business 28. Malling Address 3. Dale Organized or Quaiiied | 38. State o1 Formation
%f{,fpol *I}iﬂ%nha- V:ne’oncf "K_cj é_ﬁ%{feﬁﬁ%ﬂ}\a Vme.lmd QJ 410E”3'3b/61997 OK
P gt\ml JrS’Z 8275 D Applied For
Chty & Siaio City & Stats “APPLHFED FOR D Not Applicable
Zn? r l 0~!11.{ o, Fc-: éunlry 75 O¢lend Q. é’ ;Ln & §. Dals of Last Report 6. Cortificate of Status Desired
3& X\J 0 3;1 d’30 SH A Adddional Fev Hequined

7. Name and Address of Current Registered Agent

8. Name and Address of New Registered Agent/Oifice

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND
PLANTATION FL 33324

Nama

ROAD Street Address (P.0O. Box Number Is Not Acceplable)

Sulte, Apt. #, elc.

City Zip Code
9. Pursuant lo the provisions ol Sections 608.416 and 608.508, Florida Statutes, the above-named limited liability company submits this statement for the purpose of changing
its registered ghice or reqisterad acenl. ar hath. in 1he Riata o Einride S abamsn e acsshndmard b mfim st o oo 80 - . —=—=4.
SIGNATURE DATE
(Regimicred Agant Accopting &pspanimaont)  (NOTF Regislersd Agent signature requrod when reinslaling)
10, Title Managing Members/Managers Business Street Address City, State and Zip Code
MGR | SLATER, ROBERT E JR, 3140 W, BRITTON ROAD, SUIT| OKLAHOMA CITY OK

MGR |BOCK, J. LYNN

3140 W. BRITTON ROAD, SUIT| OKLAHOMA CITY OK
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11. 1do hereby cariity that the information supplied with this

indicated on thls annual report is true and accurale an
limited liabllity company or the raceiver or trusios el
attachment with an address.

SIGNATURE: ’?(

es not quality for the exemption statedin Section 119.07(3) (i), Florida Statutas. | further certify thattha information
signalure shall have the same legal effect as if made under oath; that | am a managing membar or manager of the
d to execule this raport as required by Chapter 608, Florida Statutes; and that my name appears in Block 10, or on an
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