FILED

2006 LIMITED LIABILITY COMPANY Apr 24,2006 8:00 am

ANNUAL REPORT

DOCUMENT # L02000025569

1. Entity Name

GETAWAY |, LLC

Principal Place of Business

4048 OAK BANK COURT
ORCHARD LAKE, MI 48323

Mailing Address

4048 OAK BANK COURT
ORCHARD LAKE, MI 48323

2. Principal Place of Business

3. Mailing Address

ecretary of State

04-24-2006 90049 037 ****50.00

4005808%

R GERT 0

Suite, Apt. #, elc. Suite, Apt. #, elc.

04082006 Chg-LLC CR2E083 (11/05)

City & State Cily & State 4. FEI Number Applied For
38-3660419 Mol Appticable
i Count i iti
Zip ountry zp Country 5. Cerlificale of Status Desired O $5.00 additional

Fee Required

6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name
BALLARD, BRUCE
425 DOCKSIDE DRIVE, #3504
NAPLES, FL 34110

Street Address (P.O. Box Number is Not Acceplable}

City Zip Code

8. The above named enlil
the obfigations of

ngingyeglslered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

)7/CL

SIGNATURE
{NOTE. Regisieted Agent signanue racured when rensiating) / [‘FE

ont and Ulle if appicabls

W or peffted name of rege

":Filing Fee is $50.00
‘ Due by May 1, 2006

9. . MANAGING MEMBERS /MANAGERS 10, ADDITIONS fCHANGES

TILE P O pelete LE [ change [ Addition
NAME BALLARD, BRUCE NAME

STREET ADDRESS | 4048 QAK BANK CT. SIREET ADDRESS

CIY-ST-ZIP ORCHARD LAKE, MI 48323 CITY-Si-21P

TNLE [ pelete TITLE Ocrange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiY-§1-2P CiY-51-2°9

1ITLE 1 Delete TITLE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

LTY-ST-2P CY-§1-2P

TITLE O pelete WILE [ Crange [ Additian
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2P CITY-ST-2ZP

TTLE [ Detets TILE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2P CiTY-ST-2P

TTLE (3 Delere TILE [cnange [ Addition
NAME NAME

STREET ADDRESS: STREET ADDI

CITY-S1- 7P CITY-ST- 2

11. | hereby cerlify that the information supplie alify for Ihe exerppyons conlained in Chapter 113, Florida Slatutes, | further certify that the infarmation
M . : . e

gl effect as if made under oath; that | am a managing member or manager of the

SIGNATURE!

SIGNATUI ED& PRINTED NAME OF SIGHING MANAGING HE"BER.%NAGER. OR AUTHORIZED REPRESENTATIVE

¥required by Chapter 608, Flosida Statutes.

f%Af 2 58 - 4553

Daytme Phone #




