2006 LIMITED LIABILITY COMPANY

* ANNUAL REPORT (AR)

FILED .

DOCUMENT # M050000014886

1. Entity Neme

HARRAH BROTHERS HOLDINGS, LLC

Apr 27,2006 08:00 AN
Secretary of State

Princigal Place of Busingss

5 REGAL OAKS
BARBOUSVILLE WV 25504

Mailing Address
5 REGAL OAKS

BARBOUSVILLE WY 25504

ARG O

2. Principal Place of Busingss 3. Mailing Address

Suite, Apt #, elc. Suite, Apt. #, eic,

1st MOORE CR2E083 ({10/05} o
City & State Cily & State 4. FEI Number | |Applied For
20-1 526385 o g gNor Anplicat!
Zip Country Zip Country 5. Certificate of Status Desired & $5.00 Adalitional
Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name

CHESSER, MIKE
1201 EGLIN PARKWAY
SHALIMAR FL 32579

Shreel Address (PO, Box Number 1s Not Acceptabie)

City

FL i 723;)%0?37 ’

8. The above namad antily submils this statement for the purpese of changing its registered cffice or registered agent, or bath, in the State of Florida, 1 am familiar with, and accec

the obitgations of registered agent. . (\ L}
SIGNATUREX My ,,L_ e NAR A ) / 25'/ 2000
e of ganted nane of regrslersd agent angt hﬁ\:f appleaple [NOTE Heysiered Agent signature reanired when resnsiatng) TATE )
FILE NOWI!I FEE IS $50.06° "~ ]
Make Chetk Payable to Fiorida Department of State
: © “Due By May 1,2006 . R
. MANAGING MEMBERS / MANAGERS S ADDITIONS/CHANGES
e MGRM O oelete kiiitd ) Change [ Andi
HAME HARRAH, RYAN NANE N AR v
STREET ADDRESS |§ REGAL OAKS STREET AGDRESS (5,/09,/05-80052~012 50,00
em-s-2¢  IBARBOURSVILLE WV 25504 Cry-Si-1iP - o
TLE MGRM 1 pelete s [ Change [ Ascs
NAME HARRAH, JOHN JR NAME
SYRECTADDRESS 1321 BREAM AVE., #204 STRFET ADDAESS
OFY-53-0P  1FT. WALTON BEACH FL 32548 Ciy-ST-21p
e O Detete e [ Change [ Aa
nagES ' e e et e B 5 O
smmﬁm& SIHEET ADDRLSS
CITY~§=ZIP CiTY - 87- Zif
e 0 petete T [ Chenge [ sk
NAME NAME
STRFET ADDAESS STACET ADERESS
GITY-51-2tp CITY-ST- 257
TmEe [ Oeigte TTE O Chage [ astis
NAME HANE
STAEET ADDRESS SIREET ADDRESS
CITY-8T-21P LiTy-8T- 2P
L {3 Delete TLE [ Change A
HtHE HANE
STAEET ADDAESS STRIET ADORESS
CITY-§T- 1P CITY-$T- 2P

11. | hergby certly that the infarmation supplied with this filing dees nol qualify for the exernplions contained in Section 118, Florida Statutes. | further certify that the information
indicated on lhis report 1$ frue and accurate ang that my signature shall have the same tegal effect as if made under calh, that | am a managing member or manager of the
fimited flabiity company or the recener or rusies empowered 1o exscute this report as required by Chapier 608, Florida Statutes.

SIGNATURE: W/ R /f//ﬁ'ﬁr 200K~ FOKTH -/
SIGNATURE FED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, Oft AUTHORIZED AEPRESENTATIVE Date Daytme Phone #




