2007 LIMITED LIABILITY COMPANY, FILED

ANNUAL REPORT - Feb 08, 2007 08:00 A

DOCUMENT # 04000091355 Secretary of State
1. Entity N
ESCAL;mIGTE MANAGEMENT, L.L.C.
Principal Place of Businass Mailing Address
1204 NORTH LAKESHORE DRIVE 1204 NORTH LAKESHORE DRIVE
SARASOTA, FL 34231 SARASOTA, FL 34231
' 02022007 No Chg-LLC CR2E083 (11/05)
DO NOT WRITE IN THIS SPACE yRTrr R
20-201 3986 Not Applicabla
8. Cerlificate of Staius Desired [ fi-g?qm":“’“"

6. Mame and Address of Current Registered Agent

DOERR, KENNETH D .
240 SgUTH PINEAPPLEESEVE., 10TH FLOOR Do NOT WRITE

SARASQTA, FL 34236 ' IN THIS SPACE

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATLRE
Sigrare, typed or prined nasme of registered apoant and it ¥ applicabls. (NOTE: Fagenred AQent Mgrittixrs necuingd whin natrng) DATE
(0000 260RG
ot - b v 02,15/ 07-30026-012 50. 00
9. MANAGING MEMBERS/MANAGERS l
THLE P
NAME HENSON, MITZIE P

STREETADDRESS | 1204 NORTH LAKESHORE DRIVE
CIFY-ST-2P SARASOTA, FL 34231

TMLE

STREET ADDRESS
CITY-ST-ZIP

TmE
NANE

ey DO NOT WRITE

s IN THIS SPACE

NAME
STREET ADDRESS
Cimy-St-2ip

TIMLE

NAME

STREET ADDRESS
CITY-ST-2P

Tme
NAME
STREET ADDRESS
CITY-ST-2IP l

1. | hereby certily that the information supplied with this filing does not qualify for the exsmrtions contained in Chepter 119, Florida Statutes. | further certify that the information
indicated on this repont is true and accurate and that my signature shall have the sama legal effect as if mada under oath; that | am a managing membear or managar of the
limitad Eability cormpany or the receiver or trustes empowared to execute this report as required by Chapter 508, Florida Statutes.

—

SIGNATURE: -0+ M= SYeeT

SINATURE AND D OR N, OoF ING MAMAGING MEMSER, OR AUTHORIZED REPRERENTATIVE Daytirres Phors #

A



