2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

A

DOCUMENT #L02000022665

1. Entity Name

ESCAPE CHARTERS, L.L.C.

Principal Place of Business

4449 SOUNDSIDE DRIVE
GULF BREEZE, F|. 32563

Mailing Address

4449 SOUNDSIDE. DRIVE
GULF BREEZE, FL 32563

huyuyuv

2. Principal Placa ol Business - No P.D. Box #

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
Feb 14, 2008 8:00 am
Secretary of State

02-14-2008 90077 010 ***138.75

(SR A

IR R AR

02062008 Chg-LLC CR2E083 (12/06)
City & State City & Stale 4. FEI Nurnber Applied For
72-1532939 Not Applicable
an Country Zip Country 5. Certificate ol Status Desired O $5'00 Addit:‘onal
Fee Required
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name

NAGEL, JORGE

4449 SOUNDSIDE DRIVE
GULF BREEZE, FL 32563

- e .

Street Address (P.O. Box Number is Noi Acceptable)

City

FL

Zip Cede

B. The above named enlily submits this statement lor the purpose of changing its registered oflice or registered agent, or both, in the State of Flarida, | am jamiliar with, and accept
the gbligations of regisiered agent.

SIGNATURE

Signature, lyped of printed name of fegisiared agent and e § appkcable.

(NOTE: Registered Agent signature requyed when reinstaungl

DATE

FILE NOW!!l FEE IS $138.75
After May 1, 2008 Fee will he $538.75

9. MANAGING MEMBERS | MANAGERS 10. ADDITIONS/CHANGES

TE DVPS [ Celete iifts [ Change  [] Addition
NAME ANDREW, GERALD E JR NAME

STREET ADDRESS | 103 AVENIDA 23 STREET ADDRESS

CY-S7-2IP PENSACOLA BEACH, FL 32561 CRY-87-21P

TITLE DP O Delele TITLE [ Change [ Adaition
NAME NAGEL, JORGE NAME

STREET ADDRESS | 4449 SOUNDSIDE DRIVE STREET ADDRESS

CITY-8T-2IF GULF BREEZE, FL 32563 CIry-Si-21p

TITLE [ celete e O Change [ Addition
NAME NAME

STAEET ADDRESS STREET AJDRESS - - - -
CITY-S7-2IP CY-S7-2IP

TImLE O celete TILE [Jchange ] Addition
NAME NAME

TREET ADDRESS STREET ADDRESS

CITY-S§7-2IP CIY-ST-2I

TITLE [ Delete TITLE [ Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

COY-ST-ZIF CITY-ST-7IP

TME [ petete TITLE [J Change [ Aduition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CY-S7-209

11. | hereby cerlity that the information supplied with this liling does not qualify for the exemprions contained in Chapter 119, Flonda Statutes, | turther certily that the intormation
indicated on this report is true and accurate and that my signature shall have the same legal elfect as il made under oath; that | am a managing member or manager of the
limited liability company gr the receiver or irustee empowered to execule this report as required by Chapler 608, Florida Statutes.

SIGNATURE:

%/// / M Letpn & Aodvows 70,

240 &

Pso-232-P25 2

SIGNATU

ND TYPED OR PRINTED NAME OF Sl(‘pﬁNG MANAGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE

Date

Dayteme Phona ¥

y/



