2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
DOCUMENT # M05000005413
1, Enity Narme - Apr 07,2006 08:00 AM
LEXPRESS START, LLC Secretary Of State
Princlpal Place of Busingss Maiting Address
2764 LAKE SAHAMA DR, SUITE 111 - 2764 LAKE SAHAMA DR, SUTTE 111
LAS VEGAS, RY 89117 LAS VEGAS, NV 85117
s S R ERRE ARG R
Suite, Apt. i, et Suite, Apt. #, etc. 01132006 Chg-LLC CRZE0E3 (11/05)
City & Stale Chy & State 4. FEI Rumber Apphad For
20-2633750 Not Applicabie
ap Country Zip Country 5. Cenificate of Status Desired O gesegg q“:]f:(;ﬂo“ai
- §. Name and Address of Current Registered Agent 7. Name and Address of New Registorad Agent
Name
FEDERATED MANAGEMENT GROUP, INC. —
7855 ARGYLE FOREST BLVD. 401 Street Address {P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL 32244
Gty FLE“’ Gode

8. The above named entity Submits this statemant tar the purpose of changing s registerad office or registsred agent, or beth, in the S1aie of Florida. | am famillar with, and ageept
the opligaticns of registered agent.

SIGNATURE
Signature. typed o prinled rmens of registavad sgem and tiie T apphcable. (NOTE. Registrad Agent signature requiced when reinstatingy CATE _
_. Filing Fae Is $50.0D Make chack payable 10
‘Due by May 1, 2006 Florida (Jepartmant of State

[ SAANAGING MEMBERS/MANAGERS 10. ADDITIONS/ CHANGES ]

RE MGR - 1 vetete TLE Cchange 13 Additian
 HAME GOLDEN NUGGET HOLDINGS, INC. NARE

STREETADDRESS | 2764 LAKE SAHAMA DR, SUITE 111 SIREET ADLRESS

CHfY-55-2F LAS VEGAS, NV 89117 GITY-§T-75P

e X Delete TIRLE CIthange [ Addiien

haME HAME .UQUUUU*'-}@!:-BE L

STREEY ADDRESS STREET ADUAESS 047 22/TI6-80010-002 50,50

LI -ST-2P CIFY -§5-1p

e 3 oelete TE Dchange [} Asonion

NAME NAME

STREET ADORESS STREET ADURESS

Cire-ST-27 £my-s1-Ip

e £J belele TRLE Cloramge  TIA7-

NAME RAME

STAFET ADDIESS STRLET ADDRESS

CITY-5T-IF CITY-5T-2P

ne O3 Deete ILE Domm Tie

HAME HAME

STREET AUDRESS STREEF ADYRESS

CITY-5F-2P CivY-S1-2p

e 3 Dejete e G change  [J AT

NAME NAME

STREET ADDRESS STREET ADURESS

ore-stap | LY -51-2P

1. § hereby certify that the infermation suppited with this Iling does not quatify for the exemptions contained in Chapter 119, Florida Statutes. | furher certify thas the informatian
indicated on this report Is rye and accurale and that my signature shatl have the same lagal elfect as if made under paih; that | am & managing membaer or manager of he
timited Fabity cormpany or the receiver or frustee empoweted tQ execute thi_s report as required by Chapler 608, Florida Statutes.

sudend oqllwl/o& .

SIGNATURE:

SIGNATURE AND TYPED OR PRINTEQ NARE OF SIGNING MANAGIHG MEMDRER, MANACER, OR ATTH O REPRESENTATIVE Data Caytma Phane #




