S FILED

2005 LIMITED LIABILITY cOMPANY ~ Mar 18,2005 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # L04000091355 Sy 03-18-2005 90383 048 ****50.00
1. Entity Name
ESCALANTE MANAGEMENT, L.L.C.
Principal Place of Business Malling Address
1204 NORTH LAKESHORE DRIVE 1204 NORTH LAKESHORE DRIVE
SARASOTA, FL 34231 SARASOTA, FL 3423t
i
2. Principat Place of Businass 3. Mailing Address l | [
Suite, Apt. #, BiC. Suite, Apt. #, etc. 02082005 Chg-LLC CR2ECS3 (10/03)
City & State City & State 4, FEi Number Applied For
25-20(39R6 Nt Applicable
Zip Country Zp Country 5. Certificate of Status Desired [ feseggq Additona!
6. Neme and Address of Current Reglatsred Agent 7. Name and Addreas of Mow Reglstered Agent
Namsg
DOERR, KENNETH D ESQ. -
240 SOUTH PINEAPPLE AVE., 10TH FLOOR Street Address (P.0O. Box Number is Not Acceptabla)
SARASOTA, FL 34236 ’
City FL I Zip Codo
8. The above namad entity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in ihe State of Florida. 1 am familiar with, and accept
the obligations of registered agent. -
SIGNATURE
Signatursy, typed or printed name of registarsd apent and Gt f appiicatie [NOTE: Pegistorad Agent signah.ure requirad whan reinstating) DATE
Filing Foe Is $50.00 Make check payatile to
Due by May 1, 2008 Florida Depertment of State
9. MANAGING MEMBERS/MANAGERS 10. ADRITIONS / CHANGES
e PASTASY - O Delete e Dicrange [ Addition
e ot L HEvsery e
SRETADRESS | ) 1\ AL, AsadeRy hone O STREET ADORESS
Ciry-S1-2P Saaasdfa, %, FTUI( err-S1-2p .
e 77 O ekt e Clctene [ Addtion
NAME NAME
STREET ADORESS SIREET ADDRESS
CITY-SE-2P CITY-S1-2P
TME [ Detete 113 [QChange [ Addition
NAME NAME
STHEET ADDRESS . STHEET ADORESS
Cmy-S1-2P CITY-51-7P -7
TILE 3 Deiets THE O Changs ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§-aP CITY-ST-2P
me 3 ekete TLE : O cCrenge ] Asdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-St-ap CITY-S7-71P
TRLE [ Deiete TRE [ Crange {3 Addilion
NAME NAME
STREE7 ADDRESS |, STREET ADDRESS
CITy-51-2P CITY-ST-21P
11. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the informetion
indicated on this report is true and accurate and that my signature shal! have the same legal effect as if made under cath; that 1 am a managing member or manager of the
timited liabllity company or the raceivar Qr trustes empowered to execute this repon as required by Chapter 808, Forida Stahstes.
SIGNATURE:
SIGHATURE




