FILED

2006 LIMITED LIABILITY COMPANY Mar 27,2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L04000035211 03-27-2006 90044 012 ****50.00
ESCAPEWI, LLC

Principal Place of Busingss Mailing Address
16915 HIDDEN POND COURT 16915 HIDDEN POND COURT 20 02 0 s B 5
BROOKFIELD, Wi 53005 BROOKFIELD, Wt 53005

e gz 1[G A

2300 Landen Lane S50

Suite, Apt. #, stc. Suite, Apt. #, efc,
uite, Ap ne. Apt. 8. 91 03182006  Chg-LLC CR2E083 {11/05)
City & State . City & State - / 4. FE| Number Applied For
BrooKfield , WL vooll£reld, I | oaosaz073 Not Applicalo
- C ¥ Ny
e S 204E Cm‘“"& A 5?530 ys DU"WL/ SA 8. Certificate of Status Desired [ ?g-ggqm‘bm'
6. Name and Address of Current Registered Agent T. Name and Addreas of New Registarsd Agent
Name
KEDDIE, BURTON G
7913 VIA VECCHIA Straet Address {P.O. Box Numbar is Not Acceptable)
NAPLES, FL 34108
City FL I Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Fiorida. | am famifiar with, and accept
the obligations of registered agent.
n
. SIGNATURE
Signature, typed or printed narme of registered agent and Hle i appkcabe, {NOTE: Ragistarad Agant signatira required when feingtating) DATE
Filing Fee is $50.00 Make check payable to
Due May 1, 2008 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES
TITLE MGR 1 Datete e [3Crange [ Addition
NAME KEDDIE, PETER D NAME
SIREET ADDAESS | 2860 CAMDEN LANE STREET ADORESS
Ciry-s1-2IP BROOKFIELD, W1 53045 CITy-8T-ZIP
TITLE O peiete TME ) Change [} Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-51-BP
TLE O delete TTILE [ Change ] Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-2IP CITY-S1-7P
TILE [J Dalete TILE [ Crenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST- 2P CITY-ST-2P
TME [ oelete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-AP CiTy-ST-29
TLE £ belete e O change [ Addition
HAME MAME
STREET ADOHESS STREET ADDRESS
CiTY-ST-2F CITY-ST-2P
11. | heraby certify that the information supplied with this filing does not qualify tor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am a managing member or manager of the
- limited liability company o the receiver o tea empowerad 10 execute this report as required by Chapter 608, Florida Statutes.
4@;{2) /2 Hshe 2-53¢-5355
SIGNATURE: / vk
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING ‘NMING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytams Phone #




