. 2005 LIMITED LIABILITY COMPANY

) ANNUAL REPORT (AR) FILED

DOCUMENT # L02000014789 Mang)T,ZUOS 08:00 AM
1, Entity Narne ecretary of State
FLORIDAESCAPE.COM, LLC
Principal Place of Business Maiiing Address
5542 DONNELLY CIRCLE 5542 DONNELLY CIRCLE
e o DU M AR
2. Principa! Place of Business 3. Mailing Address T o
Suite, Apt. #, elc. - Suite, Apt #, elc. 15t MOORE CR2E0&3 (10/04)
Ciy & State City & State - | 4 FENumber T | |Applied For
11-3654033 | |NotApolicable
Zp Country Zip Country E. Cetificate of Status Dasired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
1 Name
g&g%%gﬁgﬂty CIRCLE Street Addrass (P.0. Box Number is Not Accepiable) T
ORLANDO FL 32821 — o -
City FL I Zip Code

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

SIGH -
NATURE Signatara, typad of pinfed name of egistered agent end ik 1 anpraable THOTE Rogiaterod Agert sOnatars requias wher ramsialineg] DATE
FILE NOW!!! FEE IS $50.00 =
Make Check Payable to Fiorida Department of State
Due By May 1, 2005~
9. MANAGING MEMBERS MANAGERS i K2 ADDITIONS [CHANGES -
ThiLe MGR ' T delete Wi O3 change [ Addilon’
NAVE GOVIND, SUNIL NAME UOOODASE 20T
SIRFET ADDRESS | 5542 DONNELLY CIRCLE STREF1 ADDRESS 0504/ 0580020011 50,00
civ-st-7F - |ORLANDO FL 32821 oIY-5T- 7P
I MGR T o ) [ Change [ Addition
HAME GOVIND, IRMARIE NAME
SIRFET ADDFESS | 5542 DOMMNELLY CIRCLE STRFET ADNAFSS
ore.st.ze |ORLANDO FL 32821 . srap
TILE ' T DO ele Ttk ' Tl chaiga ) Addition,
MAME rAME
STREET AQDNESS i SiAEETARDPEES - . - - -
CTY-S1.2e CITY-Si- 2P
MLE T - Oogee  § 1w Ol Change  [J Additian
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY. 8- 2P Y ST-7P
TLE ) S [ Detee e " Cohange [ Addition
NAME NAME
STREET ADDAFSS SIREET ADDHESS
CITY.Si-2IP [HIE
e O Detete TITLE Ol change  [] Adcition
NAME HAME
STAEET ADDRESS STRCET ADDRESS
CTY- 57- 2P QY-S1. 1P

11. | heseby certify that the infarmaticn supplied with this iing doss not qualify for the exemption stated in Section 119.07(3)(T), Florida Statutes, | further certify that the mformation.
indicated on this repart is frue and accurate and that my signature shall have the same lagal sffect as if made under gath; that | am a managing member or manager of the

limited liability company or the receiver of trustee empowared to execute this report as requirad by Chapter 608, Florida Statutes

et IrEr7  (/26/2005 Uo7~ INTe

WTED NAME OF SICNING MAMACING MEMEER MAMACER OR 4 1THARIYEN BEODECERT ATITE | Mata Meir rem Bhama f

SIGNATURE:

SIGNATURE AN



