FILED
2007 LIMITED LIABILITY COMPANY Apr 16,2007 8:00 am

ANNUAL REPORT ecretary of State

PSBWCN?mEAENT # L050001 21 021 04-16-2007 90338 042 ****55 00
GREAT ESCAPE OUTFITTER, LLC
Principat Place of Business Mailing Address . .
1514 5. BABCOCK STREET 1514 S, BABCOCK STREET | 60036533 _
MELBOURNE, FL 32901 MELBOURNE, FL. 32901 .
2. Principal Place of Business - No P.O. Box # 3. Mailing Address “"ul“ [[l Il!ll Ilﬂ' llm |l]l| ||' I]Ill ﬂll' [Il" “I]I I'Il| {Illl} mm’
Suite, Apt. #, et. Suite, Apt. #, etc. 01042007 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEI Number Applied For
NOT APPLICABLE Not Applicable
ap Country Zp Country 5. Certificate of Status Desired m’ gg‘ggqﬁ“mal
6. Name and Address of Current Registered Agent 7. Name and Addross of New Registered Agont
Name |
FRESE, GARY B AN
930 S. HARBOR CITY BLVD. Streel Address (P.O. Box Number is Not Acceptable)
SUITE 505
MELBOURNE, FL 32901
City FL J Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered office or regislered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.

. 7

SIGNATURE :
Signanye, typed or primed neme of registered agard and btk # appicabla, {NOTE: Registerad Agent signature roguired when reinstating) DATE
Fill Fée Is $50.00 Make check payable to
y. May 1, 2007 Florida Department of State
9, Y MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
mE MGR:-} - O Delete LE RThange [ Addition
NAME (:APPEL.)ICTOR N ACEC
STREET ADDRESS BABCOCK STREET STREET ADDRESS
CIFY-ST-2IP MELBOURNE FL 32901 CITY-ST-2IP
TmE " ] Detete TME [ Change [ Addition
NAME L NAME
SYREET ADDRESS : STREET ADDRESS
GiTY-S1-21P CcAY-ST1-7P
TmEe 1 Detete Tme [ change [ Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-ST-2P CIY-ST-29
TM.E ] Delete THLE O cChange  [J Additin
NAME . | T
STREET ADDRESS STREET ADDRESS
CIFY-§1-21P CITY-51-2P
TmE [ Delete TILE 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CHTY-ST-2P
e [ Delete THILE Dchange [T Addition
RAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7P

11. | hereby cenify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cenrtify that the information
indicated on this report is trug and accurate and that my sugnalure shalt have the same legal ellect as if made under oath; that | am a managing member or manager of the

limited liability company or the r;ewer or trustee empawered to execute this report as required by Chapter 608, Florida Statutes.

%ﬂ NheToR, AT W/ \of S RN

ORMWEOFMWMMGER OR AUTHORITED REPRESENTATWE Dearytirna Phone #

SIGNATURE




