2005 LIMITED LIABILITY COMPANY

'ANNUAL REPORT

FILED
Mar 28, 2005 8:00 am
Secretary of State

DOCUMENT # L02000022665

1. Eniity Name

ESCAPE CHARTERS, L.L.C.

03-28-2005 90288 049 ****50.00

Principal Place of Business

4449 SOUNDSIDE DRIVE
GULF BREEZE, FL 32563

Matling Address

4449 SOUNDSIDE DRIVE
GULF BREEZE, FL 32563

10040952

s -

2, Principal Place of Business 3. Mailing Address

T

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

02282(._)05 Chg-LLC CR2E083 (10/03)

City & State City & State 4. FEI Number . Applied For

72-1532939 Not Applicable

Zip “Country Zip Country - . $5.00 Additional

3 f -
. . . 5. Certificate o ?tatus Desired O Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
« Name

NAGEL: JORGE

4449 SOUNDSIDE DRIVE

Sireet Address (P.O, Box Number (s Not Aceeplable)

GULF BREEZE, FL 32563

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 obtigations of registered agent.

-",
SIGNATURE :

Sknatre, yped or prnted nema of registened agert and wie f applicabie.

{NOTE: Regusténtd Agenl signatune (equxed when ranstarng)

Filing Fee is $50.00
Due by May 1, 2005

9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES

TMLE DVPS ’ [ Qelete TME [ change  [J Adsition
RAME ANDREW, GERALD E JR NAME

STREET ABDRESS | 103 AVENIDA 23 STREET ADDRESS

ciy-st-ap PENSACOLA BEACH, FL 32561 ChY-S1- 7P

TITLE DP O celete TITLE [Jchange  {] Addition
NAME NAGEL, JORGE ‘ NAME

STREET ADDRESS | 4449 SOUNDSIDE DRIVE STREET ADDAESS

CITY-St-2P GULF BREEZE, FL 32563 cy-s1-2p

WILE O pelete TIRE [dChange [ Adcition
g T T NAME h .
STREET ADDRESS STREET ADDRESS

CITY-§7-2P CITY-ST-2P

TE O Delete TITLE Ocrange [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CiRY-81-2P COY-51-2P

TILE O velete Tme [JChange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2P CITY-51-2P

Tme O Delete MmE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CiTY-ST- 2P

11. | haraby certify that the informatien supplied with this filing does not qualify for the exempticon stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the infermation
indicatad on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company cr the receiver or trustee empowered to execute this repoy as required by Chapter 808, Florida Statutes.

SIGNATURE: _X__

4

smmnyudgvﬁsﬁ-da PRINTED NAME OF 4

3. OR AUTHORIZED REPRESENTATIVE

3-24-905  $52-93¢-//3

Oaytme Phone #

(AR & HdozaTs FP=




