FILED

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

| A E T
ANNUAL REPOR Secretary of State
1. Entity Mame
GETAWAY |, LLC
Prmcipa Place of Business Mailing Address
4048 QAK BANK COURT 4048 QAK BANK COURT
CRCHARD LAKE, Mi 48323 ORCHARD LAKE, MI 48323
Surte, Apt # st Suite, Apt #, elc
pe ARl % sl uie APt R 04152004  Chg-LLC CR2E0BS (10/00)
Cily & State City & State 4, FE{ tlymber Apphad For
38-3660420 Not Applicatla
Zie Country #e Courtry 5. Certficate of Status Desrred O $5.00 Additanal
Fea Requitad
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Narme
BALLARD, BRUCE -
425 DOCKSIDE DRIVE, #504 Slreet Address (P.QO Box Numbar is Mot Acceptable)
NAPLES, FL 34110
City FL Frp Code
8. The atbove named enlity submuls this slatement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the ckiigatons of registered agent,
SIGNATURE
Sgnature. typed or printed name of regislered agent and Lite If appicdbie, (MOTE Aegistered Agent signature redured when renslasng) CATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2004 Florida Department of State
9. MANAGING MEMBERS ! MANAGERS 10. ADDITICGNS/ CHANGES
TIE B ] Detete AifLE
HaME BALLARD, BRUCE NAME
SIREET ADDRESS [ 4048 QAK BANK CT SIREET ADORESS
STy ST 78 ORCHARD LAKE, MI 48323 Cliv- 8T ap
TiLE (3 newe ik Clohange {3 Acamion
NAME NAME
JINLET ADDRESS STAEET ADDAESS
CirY-51-Gp GIY-§I.2IP
lILE [ oerete 1HLE O change ] Aadition
AME NAME
SHREE | ADDRESS STREET ARDRESS
CIFY-gT-21p Cilr-5T- 4P
[3m [ pelete niLt [ change [ Acition
NAME HAME
STREET AGIDRESS STREET AQDRESS
CHY-51-2IP CiTY-51- 2P
L 3 peete Tk ] changs [T Addilon
NAME AME
SIREET AGCRESS STREET ADDRESS
CiTY-SF 2P CATe-SL. 2P
TiLE 7 Deige Tt O change [T Adddtsn
NAME NAME
SIREET ADORESS STREET ADORESS
CITy-31- 21 Clty - S7-2F
11. | heredy certily that the informanon supplied with this filing does not Juanfy for the exemption staled in Section 118.07(3)(i). Flarida Slalutes. | further certify that tha informalion
indicated on this report is true and acouratg at my Signatare shall nave tne same legal eltact as f made ynder oath, Ihat | am a managing member o manage! of the
fimuitad hakility company or the recevar lo execule Ihus rgport as reguired by Cnapter 808, Flcnda Statutes
-
- Z/ o7 ;
SIGNATURE: ¥ CZ— fégﬁ y_ T8-3/3-4533
SIGNATURE AND TY OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE 7 oate S Dayire Prane &




