2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Jul 27,2007 8:00 am

DOCUMENT # L06000055397

3. Entity Name
MAINE ESCAPE, LLC

Secretary of State

07-27-2007 90020 020 ****55.00

Principal Place of Business

13 ATLANTIE STREET
APARTMENT 3
PORTLAND, ME 04101

Mailing Address

13 ATLANTIC STREET
APARTMENT 3
PORTLAND, ME 04107

bUyvJso(o

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

00RO 0

Suite, Apt. #, etc.

Suite, Apt. #, etc.

07102007 Chg-tLC CR2E083 (12/06)
City & State City & State 4, FEI Number Applied For
NI EELEY Not Applicable
Zip Country Zip Country - . ss'oo Additional
5. Cerlificate of Status Desired g Fee Required
8. Namo and Address of Current Registered Agent 7. Namae and Address of New Registered Agent
Name

SOMERQ, LINDA
3928 COUNTY ROAD 381
WEWAHITCHKA, FL 32465

Straet Address (P.Q. Box Numbaer is Not Acceptabla)

Clty FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registerea office or 1egistered agent, or both, in the State of Florida. 1 am familiar with, and accept

the abligations of registered agent.

SIGNATURE

Signatwe, typed or arieied name of regalerad agant and the [ Applicable

{NOQTE: Aegsiarad Agant signalira raquired when ranstaling)

DATE

Fillng Fee Is $50.00

Make check payable to

Due by ember 14, 2007 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
TTLE MGRM O Deleta TITLE [ change [ Additien
NAME SOMERO, SCOTT NAME
STREET ADDAESS | 13 ATLANTIC STREET APARTMENT 3 STAEET ADORESS
CITY-ST-2P PORTLAND, ME 04101 CITY-S57-21P
TITLE [ Delete TILE (] Change [ Addirion
NAME NAME
STREET ADDRESS STREET ADDRESS
ory-st-ae CITY-ST- 2P
TWTLE O Dalete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP aIry-st-2p
TWLE [ Deleta TRE [ cChange [ Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CIFY-5T-ZP
LE [ Delate TINE [ Change [ Addition
NAWE NAME
STREEY ADDRESS STREET ABORESS
CITY-ST-2P CITY-5T-7P
TITLE [ Delete TITLE () Change [ Addition
HAME HAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2P

11. { haraby cettify thal the information supplied with this filing does nat quatify for the exemplions contained in Chapter 118, 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 if made under cath; thal | am a managing memper of manager of the
limited liability company aor the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

A

SIGNATURE:

7/c?/a7

SKINATURE AND TYPED OR PRINTED MAME OF BIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPREBENTATIVE

LT Baytime Prann #




