~—*ANNUAL REPORT (AR)

BILITY COMPANY

FILED
Apr 22,2004 8:00 am

-*D“c'ji;ou‘M ENT # L02000022493

1. Entity Name

EXECUTIVE CASINO TOURS LLC

ecretary of State

04-22-2004 90361 025 ***150.00

_Principal Piace of Business

723 SE 2ATH TERRACE
OCALA FL 34471

Malling Address

723 SE 24TH TERRACE
OCALA FL 34471

2. Principal Place of Business 3. Mailing Address

HBLnL

I

III

Suite, Apt. #. efc. Suite, Apt. #, etc.

723 SE 24TH TERRACE
OCALA FL 34471

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

MOORE CR2E083 (11/03)
City & State City & State 4. FEI Number Applied For
56-2296779 Not Applicabte
Zp Country Zip Couniry 5. Certificate of Status Desired . [ $5'00 Addnional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

177" ALVEY, TOM - T T — - = - —

City

Zip Code

FL

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 Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signature. typad or printed name of registercd agent and title  applicable. {NOTE: Registered Agent signature required when ranstaling) DATE

a, MANAGING MEMBERS/MANAGERS 10. ADDITIONS | CHANGES

TIE MGRM O Dekete TITLE [ crange [ Addition

NAME ALVEY, THOMAS D NAME

STREET ADDRESS | 723 SE 24 TERRACE STREET ADDRESS

CITY-ST-ZiP OCALA FL 34471 CiTY-ST-2IP

TITLE ' O petete TITLE [ Change ] Addition

NAME . HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITy-5T-21P

TILE - =~ . B - O oekte - TITLE 1 Change [ Acdition

NAME NAME i
~STAEETADDRESS [~ = —= v == — - - .- e me e B emeaNDRESS | e e - - e -

CITY-ST-721P CiTY-ST-21P

TITLE 3 pelate TILE ] Chenge  [J Addition

NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-51-2IP CITY-ST-2IP

TTE (] Delete THILE {7 Change [ Addition

NAME NAME :

STREET ADDRESS STREET ADDRESS

CITY-ST-21P X CITy-S7-2P

TiTLE o 1 Delete TLE 1 chenge [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-7iP CITY-ST-ZIP

11, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shalt 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 triistee empowered 1o execule this report as required by Chapter 608, Florida Statutes.

SIGNATUREL%WAO%%:D ﬂivea/ Y240y 352-207 370

SIGNATURE AND TYPED OR PRINTED NAME-OF SIGNING MANAGING MEWOER, MANAGER, OR AUTHORIZED REPRESENTATIVE 7

Date Cayiime Phone ¥




