FILED
2005 LIMITED LIABILITY COMPANY Apr 07,2005 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # L99000000199 04-07-2005 90093 001 ****50.00
1. Entity Name
ESCAPE, L.C.
.Priﬁcipal Place of Business . ... - K . Mailing Address —— - — - = « == smommee | me i - R L -
3067 TAMIAMI TRAIL -~ = ©+ - 3067 TAMIAMI TRAIL: e e
PORT CHARLOTTE, FL 33952 PORT CHARLOTTE, FL 33952 20 0 2
R IR A
g0 Harbor Blud | B0 Box 380639
SLute Apt #, elc, Suite, Apt #, etc, 01052005 Chg-LLC CR2E083 (10/03)
ity & Bt i " Staie 4. FEI Number Applied For
QOY ‘{? a@(/\&r‘{DH c L ﬁ ber'd) ock = NOT APPLICABLE Not Applicable
%’ 3 q <2 c"”’&"$ B Z’é 39 3g C°‘i"/‘7 S B 5. Cerlificats of Status Desied [ figgl Ql‘ﬂ“""ﬂl
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- ] Nama
GARCIA, JOSE M - Gaccege —Sosc IY)- -
3067 TAMIAMI TRAIL Street Address (P.O. Box Number is Not Acceptable) .

PORT CHARLOTTE, FL 33952

2380 Horbor @lvd
City po( #’ C(/LCLFI‘OH’E/ FL |Z|pCodq52

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

SIGNATURE
Signal

nre. lypad of printed name of regisiared agent and Une if apphcasia. {NOTE: Regisiarad Agent signalure required when reinsizung) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2005 ) . . Florida Department of State
9. MANAG!NG MEMBERS fMANAGERS 10. ’ ADDITIONS /CHANGES
me_ . |MGRM , . O Detete ME - =] = Pl change [ Addition
MAME GARCIA, JOSEM NAME
STREET ADDRESS | 3067 TAMIAMI TRAIL sreeraomess | 22390 Hacbor lvd
orvstzr | PORT CHARLOTTE, FL 33952 avstze | Ppet Clhav Lo e L D34652-
TLE 1 pelete THLE [ Change  [J Addition
NAME HNAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2P
e [ Delete T3 O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7- 2P CITY-§1-21P
mLE : : ) O-oeie - § me— - - ~ = a——  [OChenge L] Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-ST-2P
TITLE [ pelete TITLE [JChange [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-27
iE O pelete " 1me O Change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ’ CITY-ST-ZIP

11, | neraby certify that the informy

upplied with this jiffig does not quality for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information
my signature shal have the same legal effect as if made under oath; that | am a managing member or manager of the
lirnited liability company or the rdceive ‘empowered to execute this report as required by Chapler 608, Florida Statutes,

SIGNATURE 4 / ¢/()\ (ed]) (13 - (WY

BIGNATURE AND TYPED OR PR#D NAME OF SIGNING MANAGING OR AU AEPRESENTATIVE Daytima Phone #




