2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

DOCUMENT # L992000000199

1. Entity Name

ESCAPE, L.C.

[

FILED
Feb 12,2004 8:00 am
Secretary of State

02-12-2004 90115 044 ****50.00

Principal Flace of Business ’ Mailing Address
3067 TAMIAMI TRAIL . 3067 TAMIAMI TRAIL
PORT CHARLOTTE FL 33952 PORT CHARLOTTE FL 33952

Suile, Apt. #. elc. Suite, Apl. #, elc. MOORE CR2E083 (11/03)

City & State City & State 4. FEl Number Applied For

] Count )
Zip ountry Zip Country 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narre

GARCIA, JOSEM® i
3067 TAMIAMI TRAIL
PORT CHARLOTTE FL 33952

Street Address {P.O. Box Number is Not Acceplable)

City

FL Zip Code

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

the obligations of registered agent.

SIGNATURE
Signature, typed or printed name cf registered agenl and tite if applcabie, {NOTE: Ragistercd Ageni signalure regquired when rainstating) DATE
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS { CHANGES
e MGRM B Delete e O change [ Addition
NAME GARCIA, JOSE NAME
STREET ADBRESS | 417 MEDICI COURT STREET ADDRESS
CiTY-S1-21p PUNTA GORDA FL 33950 CITY-ST-ZiP
THLE MGRM 3 Delete TITLE [ Change ] Addition
NAME GARCIA, JOSEM NAME
STREET ADDRESS | 3067 TAMIAMI TRAIL STREET ADDRESS -
CITY-ST-21P PORT CHARLOTTE FL 33352 City-ST-2P
IME [ oelete g [ Change [ Addition
NAME NAME
STREET ADDRESS™f ==~ = —= —== - T STREET ADDRESS T -
CITY-ST-2IP CITY-ST-21P
WIE {1 Delste TITLE [ Change [ Addition
NAME : NAME
STREET ADDRESS STREFT ADORESS
CITY-ST-2IP CITY-ST7-2iP
me 1 Delete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-S3-2IP
TITLE [ petete TITLE {Jchasge [ Additian
NAME ) NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11. | nereby certify that the information supplied with this filing does got guality for the exemption stated in Section 119.07(3)(i}, Florida Statutes, | further certify that the information
indicated on this report is frue and accurate ancﬁal my signatuly shall have the same legal effect as if made under cath; that | am a managing member or manager of the

limited liahility company or the r

eiver OTQ‘S

SIGNATURE:

pjgre cute this report as required by Chapter 608, Florida Statutes.

2/34Y Gy 4131700

SIGNATURE AND TUPED OR FRINTED HAME OF SIGNING wc mEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dale Daylime Phone &




