FILED
“2005 LIMITED LIABILITY COMPANY Aug 10, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L04000035555 08-10-2005 90047 014 ****50.00
1. Entity Name
THE GREAT ESCAPE, L.L.C.
-
, /
PFincipa1 Flace of Business Mailing Address ,T
1901 CYPRESS ST 1901 CYPRESS ST 20066536
PENSACOLA, FL 32501 PENSACOLA, FL 32501
;
2. Principal Place of Business 3. Mailing Addrass ’
Suite, Apt. #. etc. Suite, Apt. #, efc.
ule. At . ele He. Apt. ¥, et 06282005  Chg-LLC CR2E083 {10/03)
City & State City & State 4. FEl Number Applied For
. Not Applicable
& - Sountry 1 : .
=P suntry ze -~ Country 5. Ceniicate of Staivs Desired a $5.00 Additionat
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namne
LOZIER, DANIEL R
24 WEST CHASE ST . Streel Address (P.O. Box Number is Not Accepiable)
PENSACOLA, FL 32502,
City FL I Zip Code
8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
. Stgrature, typed or printed nama of registered agenl and title if applicable. (NOTE. Registered Agent signature required when reinstaung} DATE
Filing Fee is $50.00 Make check payable to
Due by September 7, 2005 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM [ pelete TILE [JChange [ Addition
NAME MITCHELL, JAMES K NAME
STREET ADDAESS | 1901 CYPRESS ST STREET ADDRESS
CITY-5T-2P PENSACOLA, FL 32501 CITY-ST-2IP
TMiE MGRM O Deleta TITLE [ Change [ Addilion
NAME MITCHELL, CAROLYN G NAME
STREEE ADORESS | 1901 CYPRESS ST STREET ADDRESS
CITY-S1-21P PENSACOLA, FL 32501 LT -ST-2F
TITLE MGRM 1 Detete TILE [ change [ Addition
NAME BROWN, THOMAS J NAME
STREET ADDRESS | 1901 CYPRESS ST STREET ADDRESS
CiTy-S7-2IP PENSACOLA, FL 32501 CITY-ST-2IP
TIMLE MGRM 7 Delete TITLE [JChange [ Addition
NAME BROWN, MARTHA A HAME
SIREET ADDAESS | 1901 CYPRESS ST STREET ADDRESS
CITY-ST-7IP PENSACOLA, FL 32501 CITY-§T-219
TILE [ petete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CIFY-ST-21P
TILE ] Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-ZIP Jiry-st-ze
11, | hereby certify that the infermation supglied with thig.# a exernption stated in Section 119.07(3)(i). Florida Statutes. | further ceriify that tha information
indicated on this report is true and accuraigafld I the same legal effect as if made under oath; that | am a managing member or manager of the
limited kability company or the receiver g is report as required by Chapter 608, Floridays. 67
’ L/ 2656 5)5,/J3’
SIGNATYRE. 77/ 1Ll 7, // 7.
S R D TYPEH OR PRINTED NAME OF SIGMNGWEHBER, MANAGER, OA AUTHORIZED AEPRESENTATIVE Date Daytme Phane #

/



