FILED

Apr 08, 2005 8:00 am
2005 LIMITED LIABILITY COMPANY ecretary of State

DOCUMENT # L04000013955 04-08-20035 90279 045 ****50,00

1. Entity Name
GREAT ESCAPE ENTERPRISES, LLC

Pnnmp'e! Place of Business Mailing Address 20 ﬂ 2 8 3 5 B
1517 E HILLCREST STREET 1517 E HILLCREST STREET ) ! .
ORLANDOC, FL 32803 LS ORLANDO, FL 32803 US - - -
Suite, Apt. #, etc. Suite, Apt. #, etc.
uite, Ap P 03222005  Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Numbar Applied For
2O0—O15RFYS 2 Not Applicable
Zip Country Zp Country 5. Cenificate of Status Desired O $5.00 Additional
Fee Raquired
6. Mame and Address of Current Registered Agent 7. Name and Add of New Registered Agent
Name
SMALLEY & COMPANY, P.A.
1517 E HILLCREST STREET Street Address (P.O. Box Number is Not Acceptable}
ORLANDO, FL 32803
City FL | Zip Code
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
Signalure, typed or printéd name of registerad agant and titke if applicable. (NQTE: Rapistered Agent signatura required whan renslating) DATE N
Filing Foo Is $50.00 BTN Maka check payabl- to P
Due by May 1, 2005 > CRCE R Florida Departmant of State L
9. - - Tl MANAGING MEMBERS /MANAGERS 10. . ADDITIONSICHANGES
TME MGRM O Detete TMe O change [ Addition
HAME DAY, NIGEL NAME '
STREET ADDAESS | 14 HANOVERIAN WAY, WHITELEY STREET ADORESS
CITY-ST- 2P FAREHAM, HAMPSHIRE, UK P0157TJ CITY-S7-21P
TME MGRM [ Detate TME [ Change [T Addition
NAME DAY, PAM NAME
STREET ADDRESS 1| 14 HANOVERIAN WAY, WHITELEY STREET ADDRESS
CITY-ST-2P FAREHAM, HAMPSHIRE, UK PO15 7T4 CITY-§T-2P
TInE 3 Delete TLE [ change- [ Addiion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P -f cav-st-zp -
TTLE O petete TITLE O Change [ Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P
TITLE 3 pelete TALE [ Change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-51-2P Ciry-51-0p
Tme O Delete TIE Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIvY-ST-2P
11. | haraby certify that thejoformation 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{3\true and accurate and that my signature shall hava the same lega) effect as if made under oath; that | am a managing member or manager of the
limited liability company'py, the receiver or trustee empowared tQ exetute this report as required by Chapter 608, Florida Statutes. [
SIGNATURE: Masaccia Rondsa( 2 )5! < e
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING l(én‘,en MANAGEW, OR AUTHORIZED REPRESENTATIVE Daig Daytime Prone #




