2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

| DOCUMENT # L02000032493

1. Entity Name

EXECUTIVE CASINO TCURS LLC

Principal Piace of Businass

FILED
Apr 20, 2005 08:00 AM
~ Secretary of State

: Méiling Address

723 SE 24TH TERRACE 723 SE 24TH TERRACE
OCALA FL 34471 OCALA FL 34471
Suits, Apt #, etc. | Suite. Apt et 15t MOORE CReE083 (10/04)
City & State = S City & State 4, FEI Number Applied For
56-2296779 Not Appicable
Ze County ap Country 5. Certificate of Status Desired (] $5.00 additonal
’ Fee Aequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T ' Name -
ALVEY, TOM - — — :
723 SE 24TH TERRACE Street Address (.0, Box Number is Not Accepiable)
QCALA FL 34471
City F L Zip Code

8. Tha above named entity sUBfits this statement for the purpose of changing Its registered office or registered agent, ar both, in fhie State of Forida, | am familiar with, and accept
the obligations of registerad agent, .

SIGNATURE Sgnaiure, lypod or prinlad namé of venTslo.red agert and W F applicable [NOTE, Ragisterad Aganl ¢igrature requiced when remstatingy : D&TE
= —t B e e RN S G A A R RS
F i S §50. .
Make Chack Payable to Florida Department of State
- Due By May 1, 2005
2. “IMANAGING MEMBERS JMANAGERS 10. ADDITIONS/ CHANGES
nLE MGRM T pelete e HOGO00a] 7232 [ change T[] Addition
teaE ALVEY, THOMAS D NAME 0428 fgfg'l?{}é SIS016 150,00
STRECT ADDRESS (723 SE 24 TERRACE STRELT AGDRESS ! S b .
City- ST ZiP OCALA FL 34471 CTY-§1- 2P
i N o O Delete e [ change ] Addition
NAME NAVE
SYAEET ADDRESS STREFTADDRESS
CITY-ST-7ip Y -S1-7P
TLE i ; T Detete e [l Change  [J Adeilon
HAME NAME
STRFTT ADDRESS STREFT ADDRESS
CITY - S1-2P CITY-57-7Ip
I1LE o - T Delets THLE I Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
Ty -5T. 7P CITY-51-7P
TILE - i 1 Dotets TTLE ) [ Change [T Addition
NAME HAME
STREET ADDRESS SUAEFT ADDAESS
GIFY-5T- 2P eIy -sT- 2P
WILE o T Delete e I Change [ Additien
KAME NAME
STREET ADDRESS STAEETADDRESS
CITY-ST-7IP CiFY-51- 2P

SIGNATURE:

11. 1 hereby certify that the Tnformation supplied with s fiing does not qualify for the exemption staied in Sectfor 119.07(3Xi}, Florida Statutes. | furthet certify that the infotmation
indicatad on this report is true and accurate and hat my sighature shall have the same legal effect as if tnade under cath, that | am a managing membet or manager of the
limited liability companyar the receiver of fustee empgwered o execute this report as reguired by Chapter 808, Florida Statutes

SIGNATURE AND TYPED RINT!

£ OF HGHING MANAGING MEMBER, M

ANAGER, OR AUTHORIZED REPRESENTATIVE

Date Dayume Phone #




