FILED

2008 LI AL REORT O MPANY Mar 12, 2008 08:00 A
DOCUMENT # L04000013955 Secretary of State
1. Entity Name !

GREAT ESCA#E ENTERPRISES LLC

A L I Mo ek a V. e e

Principal Placa of Business .+~ & .~ i1 " Mailing Addrass
~907- SCHERERWAY - <ve v eov o oo PO BOXTT6 oo o oo oo o : O
OSPREY, FL..34229 ™=.US 7" o oo - 333 S TAMIAMI TRAIL #+ = .7 ° N K - e e em
— - \!III!IHIHIIH\I)IIIIIHIIIIIIIIH\II\IlI\IIIHHI\I!I\IHIII“IIHHIIII
03082008No Chg-LLC CRZE083 (12/07)
Do NOT WR'TE IN THIS SPACE 4. FEI Number Applied For
20-0753952 Not Applicable
5. Certificate of Status Desired [} fese ggqlﬂfe‘ﬂ”ma'

8. Name and Addrass of Current Registered Agent

DAY, PAMELA DO NOT WRITE
OSPREY, FL 34229 IN THIS SPACE

[y
8. Tha abovdlamed entity subrruts this statarment fogthe purpose of changing its registered office or reglstered agent, or both, in ths Stata of Florida, | am familar wnh and accapt
- the obligatidks of registered ag LD»‘ S : \ /
NP Fen gy Pamern 2y 28R
U l vl ngnmule typed or prnted neme of mgiserad agent i{ll |rnnm|cnblo i - [NOTE Regstarsa Agetl signakiie et whin renstaing) DATE
. Ji.L’ [REITIE Tt P E .
L:'-l“f"-"\‘FII.'E NOWM!:FEE IS $138.75 BRI J T, -
~ After May 1;2008 Fee will be $538.78 —-—————— -+ - - - T Rt il
T AT NA27 AOS-PRN7? QS %% 78

& v s v - - . MANAGING MEMBERS/MANAGERS A et -
ﬂ‘TLE’ MGRM R o

HAME - | DAY, NIGEL

STREET ADDRESS | 901 SCHERER WAY
CITY-§T-21P OSPREY, FL 34229
TITLE MGRM

NAME DAY, PAM

STREET ADDRESS | 901 SCHERER WAY
ey -81-21P OSPREY, FL 34229

TTLE
NAME

e DO NOT WRITE
o IN THIS SPACE

SIAEET ADDRESS
Qry-S1-2P

HTLE

NAME

STREET ADDRESS
CITY-ST-2if

TITLE

NAME

STREET ADDRESS
CITY-S1-21P

11. | heraby cemrz that thy information supplied with this filing doas not quality for tha axemptions contained in Chaptar 119, Florida Statutes. | furthar cartify that the information
indicated on this reporkis true and accurate and that my signature shall have the same tegal affect as If mads under oath; that | am a managmg member of managar of the
limited liabiity companyhor the recaiver or trustea ampowared ¢ gxecuta this report as required by Chapter 808, Florida Statutas. %é

SIGNATURE: 3\[6 oK U 52513

BIGNATURE AND 'l"YPED OR PRINTED NAME OF BIGNING MANAGING ﬂﬁ*& OR AUTHORIZED REPRESENTATIVE Cate Daytime Phona 4




