FILED

May 16,2007 8:00 am

2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT +  Secretary of State

04-24-2007 90115 QQ7 ****50.00
DOCUMENT # L06000077723
1. Entity Nama
ESCAPE REALTY SERVICES LLC
Principal Prace of Business Maifng Address dUUU/U‘U
1926 BLACKSTONE CIRCLE' 1926 BLACKSTONE CIRCLE
NAPLES, FL 34109 NAPLES, FL 34109
i
e L R O
Sutte, Apt.. #, e, Suita, Apt, , etc. 04022007 Chg-LLC 083 (12/08)
Chy & State City & Slate 4. FEI Applied For
_ M& OF 7 IR appicavie
Zp Country Zig Country 5. Certificato of Status Dosied [ Ezg& LA::ditloml
[T = — 6T Nadte 2 Addtress of Current Reghitored Agemt il T 7. Nawo &nd A of New Rogistared Agont
Neme
ECKERT, ROBERT W
1926 BLACKSTONE CIRCLE Sheel Addrass (P.O. Box Number is Not Acceptable)
NAPLES, FL 34109
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office of regisiered agent, or bath, in the State of Florida. | am famiiar with, and accept
the obiigations of regisiered agent.

SIGNATURE
) Sxpukre. lyped o prmnd nama of registered sgent and ke § sppicatis (NOTE: Regitiurer AQard dhpnariyre racuired when reing isdng) DATE
Filing Foe Is $50.00 Mako check payabls to
Duoﬂgyllay*t.M'l' Flortda Depertmant of State
v. MANAGING MEMBERS/MANAGERS I ADIATIONS | CHANGES.
me MGRM 3 :- £ Desete me DOcrange 3 Addition
NAE ECKERT, ROBERT W Namae
STREET ADDRESS | 1926 BLACKSTONE CIRCLE STREET ADDRESS
chy-s1-7P NAPLES. FL 34109 oTY-ST. 2P
T ) Detete LE [Jchane  [J adition
NAME NAME
STREET ADDRESS STREET ADDRESS
TITY-§7-2P cTY-ST-2P
e 3 Deime e DO change [ Addition
WAME NAME
STREET ADORESS SFREET ADDRESS
Y -ST-1 ory-S1-28
TIng O petus MLE [ Change  [J Acdition
NAME NAME
STREET ADDRESS STREET ADORESS
Y- 51-1P omY-51-0p
L O peiee THILE Crchange [ Addition
NAME NAME
STREET ADDRESS STREL! ADDRESS
CITY-5T7-DP TITY.S1. P
TME 3 Detere TmE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P cy-si- P

11. | hereby cerlily that the information supplied with this filing does not qualily for the exemptions contained in Chepter 119, Aorida Statites. | furthar certify that the information
indicated on this report is true and accurats and that my signature shall have the same legal effect as if mace under cath; thal | am a managing member of manager of the

Hmited liability cormpany or tha 13 er o Tustee empowered to execute this repon as required by Chapter 6008, Florida Siatutes.

/,% Y1907 239433 -p765"

Oyt Prcre ¢

SIGNATURE:




