C FILED

!

2007 LIMITED LIABILITY COMPANY Apr 13,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT #L04000013955 : 04-13-2007 90037 047 ****50.00

1. Entity Name
GREAT ESCAPE ENTERPRISES, LLC

Principal Place of Business Mailing Address ou U J D 3 U 4
133 S. HARBOR DRIVE 133 S. HARBOR DRIVE
VENICE, FI. 34285 US VENICE, FL 34285 US
Aol Scherer boA\l = 1‘5(0
Suite, Apt. #, elc. Sulta t #, etc.
04072007 Chg-LLC CR2E083 (12706
?g S Teniami TR o (12/08)
City & State Clty & State 4. FEI Numbar Applied For
SeREq  F OS-(DQC 4, FL 20-0753952 Not Applicable
aip i Country Country - ; $5.00 Addttiona)
.SLLQAO\ [ < 3 ula O\ S S 5. Cartificate of Status Desired Oa Fee Requirsd
6. Name and Addross of Current isterad Agent 7. Name and Address of New Registered Agant
Nama
e~ -
PEACOCK & CORPORATION _ Af a4 BEN - Nif'ﬂ“ E)
133 HARBOR DRIVE roet ress {P.O. Box er is Not cceptate
VENICE, FL 34285 AN e :‘:.-QX-QT A
City | Zip Code
COSOREH FL | "= 20
8. The above named entity submits this statemant for the purpose of changing its registered office or registared agent, or both, in the State of Flerida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Sgnature, typad or prnted neme of regriored agent and b f apphcabia {NOTE Registerad Agenl signatura required when remstatng) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TILE MGRM O oetete TiLE [d Change [ Addition
NAME DAY, NIGEL NAME
STREETADDRESS | 901 SCHERER WAY STREET ADDRESS
LTy -5T-7I9 OSPREY, FL 34229 CIY-S1- 2P
TITLE MGRM 1 pelete NIE [Jchange [ Addition
NAME DAY, PAM NAME
STREETADORESS | 901 SCHERER WAY STREET ADDRESS
CITY-53-2IP OSPREY, FL 34229 . CITY-ST-ZP
TITLE [ Delets TITLE [ change [ Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Ciry-5T-7p
TILE O Delete TITLE [J change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE [ Delete TITLE [ change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CiTY-§1-21P CITY-5T-2P
WL O petete L O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T- 7P
11. I heraby certify that thi information supplied with thig filing does ngt qualify for the axemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repomtys true and accurate and that my signaturq ghall hava the same lagal effect as if mads undsr oath; that | am a managing member or manager of the
limited liability cempan: the raceiver or trustee ampowsered to cuta this rapoert as raquired by Chaptar 608, Florida Statutes.
&1 oY=
SIGNATURE: Pamera m YA~ gl [oT 5295
BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING HANAGINUBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Deta Devimg Phona #




