2007 LIMITED LIABILITY COMPANY X FILED

ANNUAL REPORT — Apr 02,2007 8:00 am

DOCUMENT # L02000022665
PO ecretary of State
ESCAPE CHARTERS, L.L.C. 04-02-2007 90432 043 ****50.00
Principal Place ol Business Mailing Address
4449 SOUNDSIDE DRIVE 4449 SOUNDSIDE DRIVE
GULF BREEZE, FL 32563 GULF BREEZE, Fi 32563
s S T UMV
Suite, Apl. #, elc. Suite, Apl. #, elc. 03072007 Chg-LLC CR2E083 (12/06)
City & Stale City & Siate 4, FEI Number Applied For
72-1532939 Not Applicable
Zip Courtry Zip Couniry 5. Certiticate ol Status Desired dJ $5.00 Addilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent

Narme

NAGEL, JORGE
4449 SOUNDSIDE DRIVE Sweel Adcress (P.0. Box Number is Net Acceplable)

GULF BREEZE, FL 32563

City FL | Zip Code

8. The above named entily submils this siaternent lor the purpose of changing its registered office or registered agen:, or both, in the State ol Florida. | am lamiliar with, and accept
the abligalions ol regisierea agent.

SIGNATURE
Signature, lyped o printed narme ol registered agent and title | agphcable (NOIE: Fixysteree Agent signature 1axihed when reinstaung) DATE

Filing Fee is $50.00 .. :‘MaKe'check payable:to-

Due by May 1, 2007 Florida'‘Department-of State:
9. MANAGING MEMBERS  MANAGERS 10. ADDITIONS /CHANGES
TITLE DVPS O czlele mLE [JChange [ Addition
NAME ANDREW, GERALD E JR NAME
STREET ADCRESS | 103 AVENIDA 23 STRECT ADNRESS
CITY-S7-21P PENSACOLA BEACH, FL 32561 CITY-57-7ip
THLE DP £ cekete 0L [JChange [ Addition
NAME NAGEL, JORGE NAME
STREET ADDRESS | 4449 SCUNDSIDE DRIVE STREET ADORESS
CITY-ST-2IP GULF BREEZE, FL 32563 CITY-ST-71P
TME O celete e [ change [ Additian
NAME NANE
STREET ADDRESS STREET A
Crry-s1-2IP ChY S7-2IF
TIMLE 7 Delete TITLE [] Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S7-ZIP CRY-S7-21P
TILE [ pefete TITLE T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-§T-2IF CITY-ST-2IP
TITLE O pelete THLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STACET ADORESS
CITY-ST-21P CRY-ST-71F

14, | hereby cerlily tha: the information supplied with this liing does not qualify lor the exermptions conlained in Chapter 119, Florida Statutes. |HHunher certify that the inlormation
indicated on this report is rue ant accurate and ihat my signaiure shail have the same legal stlecl as 1t made under oath, that | am a managing member or rmanager ol the
limited liability company or the receiver or trustee empowered 10 execute this repor as required by Chapier 608, Florida Sialutes.

%// W’Lf:af Ay dovrs T 32801 F5p0-93¥-/6s3

PED OR PRINTED hAME OF SIGNIN%ANAGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE Date Daytme Phona #

SIGNATURE:

SIGNATU




