FILED
2004 LIMITED LIABILITY COMPANY Apr 19,2004 8:00 am

ANNUAL REPORT | ecretary of State

1. Entity Name
ESCAPE CHARTERS, L.L.C.
Principai Place of Businass Maiting Address 5 Sen Dasr, ‘( e - aed
4449 SOUTHSIDE DRIVE 4449 SOUTHSIBE-DRIVE ' ) ’
GULF BREEZE, FL 32563 GULF BREEZE, FL 32563 -
T v DRIy
Suite, Apt. #, etc. Suile, Apt. ¥, otc. 02182004 Chg-LLC CR2E083 (10/03)
City & State City & State 4, FE! Number Applied For
72-1532839 Not Applicable
Zp Cauntry Zio Country 5. Certificate of Status Desired O $5.00 Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglatered Agent
- p— s [ ——‘{— O e = | {319’?‘6- i an T, e e n R i
“NBGEL TORGE ™ Sewmn s7d e P e il =
4449 SOYUFHSIDE DRIVE Streat Address {P.0. Box Number is Not Acceptable)

GULF BREEZE, FL 32563

City FL I Zip Code

8. The above named entity submits this statement for the purposa of changing its registered office or registered agent, or both, in the State of Florida. 1 am tamiliar with, and accent
the ohligations of ragistered agent.

SIGNATURE

Sianature, Tvieac or pamess narne ot regissred g aud e if apdeshle (NOTE Paogiziore:d Agon Sigraiung meogi ind vzt 1emstiting) TATE

(LI

Filing Fee is $50.00
Due by May 1, 2004

9. MANAGING MEMBERS | MANAGERS 10. ADDITIONS / CHANGES

Hi3 CVPS O Delete HILE [ change [ Addition
NAME ANDREW, GERALD E JR NAME

SIREET ADDRESS | 103 AVENIDA 23 SIREET AGURESS

oY-57-2F | PENSACOLA BEACH, FL 32561 ' CITY-ST-21p

IMLE DP O petete TTLE [OChange [ Addition
HAME NAGEL, JORGE NAME

STRLEL ARDHESS | 4443 SOLUNDSIDE DRIVE STALEI ANDRESS

LiTY - 5T- 24 CGULF BREEZE, FL 32563 Ly -5T-2P

ILE [ belete TRLE [ Change [ Addition
RAME NAME

STREET AGDRESS - STREET ADDRESS i )
CITY-S1- 2P “ R, — [RRURIUP— E =22 28 O -/ N Sy pa— e ¢ etk i R i e e A
HHE O deketz THE O changs [ Adsition
NAME NAME ’

SIREET ABORESS STREET ADORESS

CIY-ST-7F ATy -51-24P

TTLE O belets TITLE [T Change [ Addition
NAME NAME

STREET ADDRESS STREET AGDRESS

GRY-8i-2p CITY-51- 2P

L O pejeta HILE O Change [ Adetition
NAME Nt

STREET ADDRESS STHEET ADDRESS

Y- 5t- . CIrY-Sr-z

11. hercby certify that the information supplied with this filing does not
indicated on this repor is true and accuratg.gnd that my signature
limited liability company or the receiver tea aimn| ed 1o

alify for tha exemption stated in Section 119.07(3)(1), Florida Statutes. | further cerify that the information
It have the same legal effect as it made under cath; that | arm a managing member or manager of the
‘cute this report as fequired by Chapter 608, Fiorida Statutes.

SIGNATURE: % ‘ {/w//_t/’/%

SIGNATURE AND TYPED O Ppﬂryﬂlm o péuuy(uuam MEUBEN, MANAGER, OR AUTHORIZED REPRESENTATIVE

Saytme Pione #




