| FILED
2008 LIMITED LIABILITY COMPANY - Mar 12,2008 8:00 am

ANNUAL REPORT Secretary of State

Pg.WCNgyENT # 105000121021 03-12-2008 90241 042 ***138.75
GREAT ESCAPE OUTFITTER, LLC
Principal Place of Business Mailing Address ~--=- =
1514 S. BABCOCK STREET 1514 S. BABCOCK STREET
MELBOURNE, FL 32901 MELBOURNE, FL 32901
f 1 | R AR AN
' | 02242008No Chg-LLC CR2E083 (12/07)
) NOT APPLICABLE Not Applicable
. ! $5.00 additiona)
5. Certificate of Status Desired 0 Fee Required

6. Name and‘ﬁdmu of Current Registered Agent

530S, HARBOR CITY BLVD. e DO NOT WRITE ~~
MELBOURNE, FL 32901 |'N THIS SPACE

8. The above named entity subrnits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

_ Signature. typed or pintad name of registered agent and Ge If applicabie. {NOTE: Registared Agent sipgnature requirsd whon reinstating) DATE

FILE NOWIl! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

9. MANAGING MEMBERS/MANAGERS 3
HLE MGR
NAME APEL, VICTOR

STREET ADDRESS | 1514 S. BABCOCK STREET
oly- S1-7P MELBOURNE, FL 32901

STREET ADDRESS
CIY-S1-21P

s .- .. . DO.NOT WRITE.

- IN THIS SPACE

STREET ADERESS ] ,
CTy-ST-2P o ;

STREET ADDRESS
Cry-ST-ap

THLE

NAME

STREET ADDRESS
Ciry-ST-2P

11. | hereby certr that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on 1s report is true and accurate and that my s:gnatura shall have the same Iegal effect as if made under oath; that ) am a managing mermber or manager of the

limited Fability company or the receiver or trystee empowered to te this report as required by Chapter 608, Florida Stahutes.
SIGNATURE: % heagoe ORE #15 [cE‘ B TN

SIGNATURE AND PRM‘EDNA-ECIF Mmmoﬁmam‘\m Daytime Phone #




