e FILED

2006 LIMITED LIABILITY COMPANY Mar 29, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # 99000000199 03-29-2006 90023 038 ****50.00

1. Entity Name

ESCAPE, L.C.

Principal Ptace of Business Mailing Address MYURR2O09

2380 HARBOR BOULEVARD P.0. BOX 3380639

PORT CHARLOTTE, FL 33952 US MURDOCK, FL 33938-0639 US
01112006No Chg-LLC CR2E083 {11/05)

DO N OT WRITE IN TH IS SPACE 4. FEI Number Applied For
NOT APPLICABLE Not Applicable

5. Certificate of Status Desirad O ?i'ggq l';ggm”a'

6. Name and Address of Current Reglistared Agant -

a0 LIARBOR BOULEVARD DO NOT WRITE
PORT CHARLOTTI?,TF 33952 lN THIS SPACE

-

8, The above namaed entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of registered agent.

. SIGNATURE y
P Signature, typed o printed name of registered agent and fitle i applcable. (NOTE: Registered Agent signatwe required when reinstating) DATE

Filing Fee is $50.00

24" Due by May 1, 2006

9.7 MANAGING MEMBERS/MANAGERS
TNLE MGRM -

NAME GARCIA, JOSEM

STREET ADDRESS | 2380 HARBOR BOULEVARD
CITY-ST-2IP PORT CHARLOTTE, FL 33952

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

Tine
NAME

s y DO NOT WRITE

! IN THIS SPACE

STREET ADDRESS
CITY-5T-21P

THLE
NAME

STREET ADDRESS
CITY-5T-2P /\

s V4

NAME

STREET ADDRESS
CITY-ST-21p

11. | hereby certify that the intafmation supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report is irue and accurate and that my signature shall have the same legal ellect as if made under oath; that | am a managing member or manager of the
fimitad liability company or the receivar or trustee empowared 1o axecuta this report as required by Chapter 608, Florida Statutes.

SIGNATURE: 3/34 loe — ali-|3 47

BIGNATURE AND TYPED OR PRINTED MAME OF OR Al ED R TATIVE Date Daynme Phone ¥

v



