*. 14,2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L07000114900 FiL
1. Entity Name E D
OCIEN ESCAPE, LLC 08 aPR
5 PH |
_ * 30
SEURE T 20y e

Principal Place of Business Mailing Address TA VUSR] r :)l A
149 ST. FRANCIS DRIVE 451 WEST BOMITA AVE., #20 LLAKA SEE , H_QRIB%
DESTIN, FL 32550 SAN DIMAS, CA 91773
B AR RRA AV ORI

Suite, Apl. #, elc. Suite, Apl, 4, elc. 04162008 Chg-LLC - CR2E083 (12/06)

City & State City & State 4. FEI Numbar Applied For

Nok Applicable
Zip Country 2 Country 5. Cortificate of Status Desired 0 gg ggq':l‘::"’"al
6. Name and Address ot Current Registored Agent 7. Name and Address of Now Registered Agent

Name

CORPDIRECT AGENTS, INC,
515 EAST PARK AVE. Street Address (P.O. Box Number is Nol Acceptable}

TALLAHASSEE, FL 32301

City FL 1 Zip Code

8. The above namad entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accapt
tha obligations of regisiered agent.

SIGNATURE

Signatura, typed or printed nama of regisiered agent and ttls 1 applicable (NPFE\Rag\slererl %am signaiure required when reinstating) DATE

FILE NOWI!! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

9. MANAGING MEMBERS /MANAGERS Jho. ADDITIONS{ CHANGES
TIRE MGRM [ peke THLE [ change  [[] Addition
HAWE LABIB, BISHOY NAME
: [ — -:. r_'-
STREEN ADDRESS | 451 W. BONITA AVE., #20 STREET ADORESS ?jljcl 1 ﬁ' =31 ;}[ + o
ony-si-ze | SAN DIMAS, CA 91773 CITY-51-20 04725/08--01025--021" ¥*138. 75
TIE MGRM O pelete IMLE O change [ Addition
NAME LABIB, DJANA NAME
SIREET ADDRESS | 451 W. BONITA AVE., #20 STREEV ADDRESS
CIY-S1-2P SAN DIMAS, CA 91773 CHTY-ST- 2P
TIE O petete TIILE [ change [ Addition
HAME HABE
STREET ADDRESS STREEY ADDAESS
CNY-S1-2P CITY-$1- 2P
TILE [ Delele 10LE O change [ Addition
HAME HAME
_STREE) ADDRESS | ) ) STREET ADDRESS
CIY-S1-2IP T ow-sT-ae - - - - T i -
TIRE O pelete THLE [ change [ Addilion
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-S1- TP CITY-81-7IP
TILE O etete TME [J change  [] Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CliY-Si-71P CITY - S1- IW

11. I hareby CBrlIT\é that the information supptied with this filing does not qualify for the exsmplions contained in Chapter 119, Flonda Statutes. | further centify that the information
* indicated on this report is true and accurate and that my signature shall have the same legal efiect as if made under cath; that } am a managing member or manager of the
limited liability company or the receiver or Irustee empowered to execuls this report as required by Chapler 608, Florida Statutes.

SIGNATURE: /8 / HA(%O 9'1’01&}#’\ LA o#hzln? %9-5‘59.-7.117

EIGNATURE AND TYPED OR PRINTED NARET BF GIGNING MANAGING MEMBER, MANAGER, O AUTHORIZED REPRESENTATIVE Date Deytma Phone #




