FILED
2005 LIMITED LIABILITY COMPANY Apr 26, 2005 8:00 am

Lg""“ﬁ" ':E"o'“ ecretary of State
DOCUMENT # L01000016448 04-26-2005 90023 025 ****50.00

1. Entity Name

ESCALA HOLDINGS, L.L.C.

Principal Place of Business Mailing Address

2273 S. UNIVERSITY DRIVE 2273 S. UNIVERSITY DRIVE

DAVIE, FL 33324 DAVIE, FL 33324 20047901

e v ROV

Suite, Apt. #, etc. Suite, Apt. #, etc.

uie, Apt. & ele uile. Apt. #, et 04222005  Chg-LLC CR2E083 {10/03)
City & Stata City & State 4. FEI Number Applied For

65-1136816 Not Appiicable

i Co Zi t iti

Zp untry P Country 5. Certificate of Status Desired (] $5.00 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registared Agent

—_ - . __ Name

ESCALA. CARMEN R — - - —

2173 5. UNIJEAQLS 1(7 . Street Address (P.O. Box Number is Not Acceptabla)

DAtIE, FL 2330¢

City FL | Zip Code

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

SIGNATURE
Signatirs, typed or printsd nama of registarsd agent and title if applicabla. (NOTE: Rapisterad Ageni signatura required whan reinstating) DATE —
Filing Fee is $50.00 Make check payable to
Due hy May 1, 2005 Florlda Department of State
9. MANAGING MEMBERS  MANAGERS 10. ADDITIONS/ CHANGES
TMLE MGRM [ pelete TITLE [ Change [ Addition
NAME ESCALA. CARMEN R NAME
I
seeraooness [2273 S, UNIJEASITY ¥ STREET ADDRESS
CITY-$1-2IP DAVIE, FL 33324 CITY-ST-2IP
TITLE [ petete TITLE [ Change [ Addition
NAME NAME
STREEE ADDRESS STREET ADDRESS
CIy-ST-2P CIry-§T-2p
TILE [ Delete TME [ Change [ Addition
NAME T NAME
STREET ACDRESS STREET ADORESS
CITY-ST- 2P CITY-ST-ZiP
TIFLE 3 delete i3 {JChange [ Addition
NAME NAME
STREET ADDAESS SYREET ADDRESS
CITY-ST- 2P CITY-S1-2P
TTELE 3 Detete e O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CIrY-S1-2P
TME O Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P

11. | hereby certity that the information supsglied with this filing does not qualify for the exemption stated in Section 119.07{3){i}, Fiorida Statutes. | further certity that the Information
indicated en this report is true and accuraie and that my signature shall have the same legal effect as il made under oath; that | am a managing member or manager of the

limited liability company or the receiver or trustee empowered 1o e egort as required by Chapter 608, Florida Statutes.
y/u Jar §59-236 7250
SIGNATURE:
SIGNATURE mzﬁen OR PRINTED NAME _cyuﬂma MANAGING MEMBER, umnznfoaﬂomzzn REPRESENTATIVE Daytine Phane #

D

f




