FILED
2006 LIMITED LIABILITY COMPANY Jan 12,2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L05000060583 01-12-2006 90035 047 ****50.00
1. Entity Name
DOUBLE-UP POKER TOUR, LLC
Principal Place of Business Mailing Addrass
10426 CYPRESS TRAIL DRIVE 10426 CYPRESS TRAIL DRIVE “““':Nq
ORLANDO, FL 32825 ORLANDO, FL 32825 29
i S L A AP D AR

Suta, Apt. 8, etc. Suita. Apt. 9, etc. 01072006  Chg-LLC CRZE083 (11/05)

City & S City & State 4. FE) Number Appiied For

‘ ) 3‘1" '6?{50“]‘-] Not Applicable
Zip Country Zp Country 5. Certificate of Status Desirec O g:ggqmmo”al
8. Name and Address of Current Registarad Agent 7. Nmmmm’mmmmmm
Name - B e
TROJE, GERAD P _
10426 CYPRESS TRAIL DRIVE Street Address (P.O. Box Number is Not Acceplable)
ORLANDO, FL 32825
* City Zip Code
i FL l

8. The above named a.;m'y submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Forida. | am familiar with, and accept
the obligations-of regkitered agent.

SIGNATURE A
Sigreture, typed or prnied name of fegksiered aDent and tils if appicable. (NOTE: Ragistersd Agent signature requirsd whan renstatng) DATE
) . - T .
Filing Feo is $50.00 Make check payable to
Due by'May 1, 2006 Florida Department of State |
9, L i MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TME MGRM 77 Delete TMLE [ Change (] Addition
NAME TROJE, GERAD P RAME
STREET ADDRESS | 10426 CYPRESS TRAIL DRIVE STREET ADDRESS
CITY-ST-2P ORLANDO, FL 32828 CIrY-ST-2P
THLE [ palete TIME [ Change ] Addition
NAME NAME
STREET ADDRESS SIRLET ADDRESS
CITY-ST-2P CIrY-S1-2p
TME O pelete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-5T-2IP
TIME 3 Detete TILE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cry-st-ap CITY-ST-2IP
TLE £ Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21p
TME [ pekete T - [0 Chenge - [J Addition -
SREETADDRESS |, .~ . SIREET ADDRESS
crv-srme - |- ; L. CrTY-ST- 2P .

11. lhereby caertify thal the information suppilied with this filing does not gualify for the exemptions contained in Chapter 118, Florida Stalutes. | further certify that the information
indicated on this report is true and acourate and that my signature shall have the same legal effect as if made under cath; that { am a managing member or manager of the -
limited liability company or the receiver or trustee empowerad o execute this raport as required by Chapter 608, Flavida Statutes.

SIGNATURE: . ,@—“ 01!0?{06 311’%8%[35‘7

AND TYPED OR PRINTED NAME OF MEMNER, ‘OR AUTHORIZED REPRESENTATIVE Phaone #




