. FILED

2007 LIMITED LIABILITY COMPANY May 30, 2007 8:00 am
ANNUAL REPORT (AR) ss  Secretary of State

3

DQCUMENT # L05000050432 05-08-2007 90110 016 ****50.00
1. Enlity Namo
LAND E-SCAPE LLC
Principa! Placo ol Business Maihng Address
5734 TALLAPOOSA CT. 5734 TALLAPOOSA CT.
e e U B A R
2. Principal Place of Business - No P.O Box # 3. Mailing Address
Suita, Apt. ¥, clc. Suite. Apl. ¥, ctc. 15t MOORE CR2E083 (10/06)
City & Sale Cily & Sialo 4. FEI Numbor Applied For
30-0316595 Fol Applicabia
Zip Counlry Zip Counlry 5. Cortiicate ol Stalus Dosirad O ?fe'gg.ﬁﬂ“m
6. Name and Address of Current Regisiered Agent 7. Name and Addrass of New Registersd Agent
??;L‘?;JEEELSCEOSA cT Suecl Address (P.O. Box Number 1s Nol Agceplablo)
TALLAHASSEE FL 32303
City FL I Zip Codie

£. The abovo namod entily submils this slaloment for the purposc of changing its 1ogislored office or regrsiorod agenl. or bath, in tha Si181e ol Flonda. | am familiar with, and accept
the ohligatons of registored agent,

SIGNATURE

SOnMm T, MK LF DAL Here i o8

QR L BHE * TNOTT Rugalered Aponl BigHMUIL 100600 wloH Mecnlaig) CAIT

FILE NOW!!! FEE IS $50.00
Make Check Payable to Fiorida Department of State
Due By May 1, 2007

9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES

T MGRM {1 betere i O change [ Addilion
A KELLY, DENISE Nawt

SIUTADONSS | 6734 TALLAPOOSA CT. SIET ARS8

Gl ) AP | TALLAHASSEE FL 32303 CIEY ST

nnr MGRM O Delcte i [IChange [ Addition
L KELLY, KEVIN NAMI

SHUF)ADORESS | 5734 TALLAPOOSA CT. SHUET) ADORESS

GIY-$1- 2P | TALLAHASSEE FL 32303 ores

i [J oetene L] . T1Chane "1 Addon | _
HAMD NAMI

SINTEL ADDRL S8 STREE | ADDRESS

£y g1 4P Gry €1 ap

ms [ pelove i Clcne [ Awition
NAMH HAM L.

SHLL ADDTY &5 SHUTTADDA S%

ciry 871-4° CHY &1 /29

I 3 Delete i O change [ Addition
A NAMI

SIRIT | ADINESS SHUETANNESS

ity 129 CINY 51 7P

nu 3 Doiese e Tchange [T Addihon
AN HiM

SIRIT ADORESS S| ADDRLSS

Ciry-s1- 0P Y51 /P

11, 1 heroby cortly Ihat the information supplied wilh Lhis Hling does not qualify for the oxemplions conlained in Secton 119, Florida Statules, | furlhor cortity thal the information
indicated on this roport is rue and accurate and that my signature shall have tho same legal effecl as if made under oath: thal | am a managing mamber of manager of the
limited liabilty company or Ihe receiver of Uusiee empowered to execuls this repon as raquired by Chapier 608, Floida Statuies,

A, 5/:)o]

Davery Prone

SIGNATURE

—
TUKE ARD TYPED DR PRINTED NAME OF SGMING MAMAGING mssyfnmcm‘ O AUTHOMZED AEPRESENTA IVE
vy




