2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

o

DOCUMENT # L07000080954

GAINESVILLE, AL 32608

1. Eniity Name
PRESTIGE ESCAPES LLC

pﬁn;ip_a Pl.aloe'ol Business - - ~- Maiing Addross  “~

5745 SW 75 STREET 5745 SW 75 STREET

SUITE'129 = ° SUITE 129

GAINESYILLE, FL 32608

FILED
+ May 14,2008 8:00 am
: Secretary of State

04-07-2008 90228 044 ***]138.75

30008318

A A A

2. Prncipal Place of Businass - No P.O. Box # 3. Mailing Address
i ita, Apt. #, elc.
Suite. Apt. #, alc. Suite, Apt. #, etc 03072008  Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEI Numbar Applied For
a; D667095 Not Appicable
Zip Country Zip Country " ; $5.00 Agditionas
- 8. Cariificate of Status Desirad O Fea Réguired
8. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agant
- T - - Narne - T :

SEXTON, GALENT
7427 SW 84TH DRIVE
GAINESVILLE, FL 32608

Street Address {P.0. Box Number is Not Accoptable)

3
A

-l -3_":.-"' City EL l Zip Code

8. The above namag snitity submits this statement lor the pupose of changing its registered office or registered agen, or both, in the Stata of Fioridif.{ am tamiliar with, and accept
the pbligaﬁor:s d registored agent, X

[

SIGNATURE = e
4 e L Sigrawrs, lyped o prntad rame of reg! SDar wna o i o

DATE

L .. (NOTE: Ragikimad AGnt sigrenrs recquinsd when minatstng)

-FILE NOWLUI FEE IS $138.78

g:, Make check payable to
'iﬁqi'\"h!ly.j! ‘23 Fae will be $538.75
Yo A

Florida Department of State
[ Y
J g MANAGING MEMBERS/MANAGERS 10. ADDITIONS { CHANGES
LE MGRM : [ petete TMEe O change [ Adeilion
NAME SEXTON.. GALENT MAME
STREET ADDRESS | 7427 SW 84TH DRIVE STREET ADDRESS
CITY-ST-2P GAINESVILLE, FL 32608 oy-51-3r
TME [ Detets me D omnge [ Addition
NAME Wt
STREEY ADDRESS STREET ADDRESS
CiTY-85- 2P cTsrar - -
IME [ Delte e O change [0 Addition
MAME NAME
SIREET ADORESS STAEET ADDRESS
o757, 29 CITY-§T-2P
T T -0 tetets e - - [ Chenge — ) Asdition -
HAME NAME
STREET ADORESS STREET ADORESS
oTr.81-29 ory-$1-29 ‘
TITLE [ Delets THTLE [ Crange [ Addition
HAME NAME
STREET ADDRESS STREET ADDFESS
CirY-SF-217 CY-$1-TP '
TME 3 Detets ME O Change [ Addition
NAME HAME
STREET ADDRESS STREET ADORESS
oy-ST-2P City-sr-ap

11. | hereby ceriify that the information supplied with this filing does not quality for 1he exemplicns containad in Chaptar 119, Porida Statutes, | luriher certity that 1he inlormation
indicated on this report is wue and accurate end that my signatura shall have the sama lagal affect as il made under oath: that | am a managing member or manager of the
limitedt Kability company of the receives of ifustee ampowsred 1o executs this report as required by Chapter 608, Florida Statutes.

SIGNATURE: .(:,K),.L?f Z‘of .?-;:{;_5-05 (3s2) 318- 293

TURE AND TYFED O PRINTED MAME OF BIGMINT MAXAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Cayra Prore 8




