FILED

2004 LIMITED LIABILITY COMPANY May 03, 2004 08:00 AM

ANNUAL"REPORT

Secretary of State
DOCUMENT # L02000025569 y
1, Entity Name
GETAWAY |, LLC
Principal Place of Business Mailling Address
4043 0AK BANK COURT 4043 QAK BANK COURT
ORCHARD LAKE, M 48323 ORCHARD LAKE, Mi 48323
04152004 No Chg-LLC CR2EQ83 {10/03)
DO NOT WRITE IN THIS SPACE PRy TR For
38-3660419 Not Applicable
5. Certificate of Status Oesired O gi‘gg&?::'onal

6. Name and Address of Current Registered Agent

25 DOCHSIDE DRIVE, #504 DO NOT WRITE
NAPLES, FL 34110 IN THIS SPACE

8. The above named entity subrmils this slatemant for the gurpose of changing s registered olfice or registered agent. or both, in the State of Flonda | am familar with, and accept
the ghiigations of registered agent.

SIGNATURE

Signaure, yped Or prnied name of segrstered get and tile «f appl., atle (NOTE Registered Agent signalare requred when i@instaling) DATE

Filing Fee is $50.00
Due by May 1, 2004

9. MANAGING MEMBERS tMANAGERS
L P
HAME BALLARD, BRUCE

STREET ADDRESS | 4048 OAK BANK CT.
Clre .81 2p ORCHARD LAKE, MI 48323

TITLE
NAME

STREET ADDRESS
CITv-S1-2P

DILE
NAME

s DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
Chiy-S1-2P

HiLE

NAME

STREET ADORESS
Ciry-s1 2p

HILE

HAME

STREET ADDRESS
Cilv.§T. 2

11, | hereby certily that the wlarmanon supghad with this filing does not qualdy tor thie exernphon stated i Section 119 37(3)(1}, Flonda Stalutes | kerther certify that the information
nchcated on this report s true and accura naturs shall have the same legal elfect as  made under eath, that | am a managing member 2r manager of the
imiled hatilhiy campany or the recelver acuie s report as requered by Chapter 868, Flonaa Statutes

SIGNATURE: , %f/é’ 2358503

SIGNAYURE AND TYPED Ot PRINTES NAME OF SIGHING MANAGINGNEMBER, OR AUTHORIZED REPRESENTATIVE / bae Caytene Fhons &




