.

FILED
2006 LIMITED LIABILITY COMPANY Apr 20,2006 8:00 am

ANNUAL REPORT (AR) _ 4 ecretary of State

DOCUMENT # L05000121021
1. E(,,)myum 04-07-2006 90216 003 ****55.00
GREAT ESCAPE OUTFITTER, LLC
Principal F;race of Business Mailing Address
1514 5. BABCOCK STREET 1514 S. BABCOCK STREET
e I A L
2. Prncipal Place ot Business 3. Mailing Address
Suite, Apt, #, eic, Suite, Apt. #. elc. 15t MOORE CR2E083 (10/05)
City & Stale Cily & Stale 4. FE! Number fAppliad Eor,_
Not Applicable
Zo Country g Couniry 5. Cartificate of Status Desired £5.00 Addwonal
Fee Required
6. Name ond Addreas of Current Registered Agent 7. Name and Addreas o! New Registered Agent
Nama
SggSSE'H%g‘Bg CITY BLVD. Street Address (P.0. Box Number 15 Not Acceptable)
SUITE 505
MELBOURNE FL 32901
City FL Zip Code

8. The above named enlily submits this statement for Ihe purpose of changing its registered olffice or regisiered agent, or both, irt the State of Flarida. | am famniliar with, and accept
the obiigations of registered agent.

.
1]

SIGNATURE
Sa3ruinry, Myivnd 0o £AF i supTe O tegiteen Soerh g iy 1% n)DRC D (HOTE Reﬂmwud Anent snakine recpired when IsngLsnnt DAIE
, . FILE NOWIH FEE IS 550 Q0. - :-' e
. uake Check Payable to: Florlda Department ol' State
; .. --...J': DueByMay1 2005\' R
8. . MANAGING MEMBERSIMANAGERS 10, ‘ ~ ADOITIONS JCHANGES
TnE MGR : 0 Deleie e . [ Change [ Addition
RAME AFPEL, VICTOR NANE
STRECT ADCRESS | 1514 S, BABCOCK STREET STREET ADDRESS
ciry-51-2ip MELBOURNE FL 32901 Ciry-5T-11P
TIE [ petze TTLE O change [ Addition
NAME HAKE
SIREET ADDAESS STREET AGDRESS
CIFY-§T-2P : : Cny-sT- e
e 1 oelste (1 Ol chengs [ Addrtion
MAME KAME
STREET ADORESS STREET ADDRESS
cry-S- ik CIr¢-St-av
e O Deete TITLE [JChngs [ Addition
NAME NAME
STRECT ADDRESS ' STRFET ADORESS
Gty -5i-2iP CrRY-51-0P )
nne O peier TME O Charge [ Addiiion
HAME NAME
STREET ADDRESS STREET ADCRESS
City- -9 CIY - 57- 21P
nme D oetere e O Change [ adsition
HaME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST- 2P Cy-§T-2m

11. | hereby cerlity that he inlormation supplied with this liling Qoes not qualify tor the exemptions contained in Saciion 119, Florida Stawtes. | funher centify that the information
indicated on this repart is true and accuratg.and that my slgnalure hall have the same legal eflect as it made under oath; that | am a managing member or manager of the
Nmited liabitity company or Ihe receiver required by Chapter 608, Florida Statutes.

SIGNATURE: ‘s/&fag 32 V-0 2

TURE AND TYPES R. MANAGER, OR AUTHORIZED REPRESENTATIVE Dapteng Phone &




