FILED

2007 LIMITED LIABILITY COMPANY May 01, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L99000009293 05-01-2007 90323 050 ****50,00

1. Entity Name
D'ASIGN ESCAPES LLC.~

:*.‘*

T yvwv s - -
Principal-Place of Businass o Mailing Address . L
11500 OVERSEAS HWY. N 11500 QVERSEAS HWY. ! L. .
MARATHON, FL 33050 : MARATHON, FL 33050 v

Suite, Apt. #, etc, Suite, Apt. #, etc.

04272007  Chg-LLC CR2E083 (12/06})
City & Stata i City & Stale 4, FEI Number Applied For
65-0529929 Net Applicable
Zip Country Zip Country a $5.00 Additional

5. Coerlifi f Desired .
lilicate of Status Desi ‘ Fee Required

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
COLEMAN, JERRY ESQ
201 FRONT ST Straet Address {P.O. Box Number is Not Acceptabie)
SUITE 203

KEY WEST, FL. 33040

City FL | Zip Code

8. The above named antity 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 accapt
tha chligation: egistered agent.

oo I (Dlemin , £z, e o 13k

naluvu Typed or pmuf: name of regmiertd ageni and e il appilabue e‘neﬁ;!:ered ‘Agent signatura required when renstabng)

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TITLE MGR [ Detete TITLE [] change (] Additicn
NAME D'ASCANIO, ANTHONY NAME
STREET ADDRESS | 1150 QOVERSEAS HWY STREET ADDRESS
CiTY-ST-2p MARATHON, FL 33050 CITY-ST-2IP
TITLE MGR O Delete TILE [ change [ Addition
NAME D'ASCANIO, AMEDEQ NAME
STREET ADDAESS | 1150 OVERSEAS HWY STREET ADDRESS
CITY-ST-2IP MARATHON, FL 33050 QITy-87-21P
TITLE MGR 3 Delete TITLE [ Change ] Addition
NAME D'ASCANIO, FRANCO NAME
STREET ADDRESS | 1150 OVERSEAS HWY STREET ADDRESS
CITY-ST-2IP MARATHON, FL 33050 CITY-5T-2IP
THLE MGRM [ betete TNE O crange  [J Addilion
NAME D'ASIGN GROUP, INC NAME
STREET ADDAESS | 1150 OVERSEAS HIGHWAY STREET ADDRESS
CITY-5T-2IP MARATHON, FL 33050 Cire-§1-ap
TMLE O Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-21P CITY-ST-2P
TITLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2iP CITY-ST-2IP

11. | hareby certify that the information supplied with this filing does not qualify for the exemptions contained in Chaptar 119. Florida Statutes. | further centify that the information
indicated on this raport is true and accurate and that my signature shall have the same legal effect as if made under oaih; that | am a managing mamber or manager of the
limited liability cornpany or the racaiver or trustee empowarad {o execute this report as required by Chapter 608, Florida Statules.

sionature: Ao portiony DACAND  #5b2  Bp5 74330

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, HAN.AGER,E!’ALITHDRIZED REPRESENTATIVE " Date” Daytime Phone #




