2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # LO4000067615

1. Entily Name
FLORIDA GETAWAY PROPERTIES, LL.C.

oexo s . J— _—

Maifing Address

55 BUFFUMSVILLE ROAD
SOMERSWORTH, N4 03878

Frincipa! Flace of Business

148 WINDSONG WAY
THUSVILLE, FL 32780

FILED
Jan'12, 2006 08:00 AM
Secretary of State

NG TR AR

01082006 N0 Chg-LLC CRZEGR3 (11/05)
4. FEl Numb;er Appilied For
55-0882244 Not Applicable
-
" $5 00 Adtitional
A 5. Cemh?a:ei Of, Status Desfred g Fea Required

8. Name and Address of Curreni Rngistaredﬂom e T

GRONDIN, DENMIS M
148 WINDSONG WAY
TITUSVILLE, FL 32780

DO NOT WR]'{E |
IN THIS SPACE

the obligations of registered agent.

SIGNATURE

8. The above named antity subrmils tms sta!ernent fc:r the purpose af changmg ns :eg1s{ered omce of TegiSleI&d agernt, or both, in the State of Flarida. | am famlllar with and accep:

limited tizbility company or the reqfivel or fruslee empowered to execule 15 report a§ required by Chap

SIGNATURE:

Sgnziwe, lypedarprl-:;adrme ofr:giﬂemdagcmmdmle';!mpﬂcahh. o CNOTE Feg) tired when a3 - e A QATE
— : H‘"Hurz_;‘gg’
Filing Fee is $50.00 ST 7A0R-R0030-013 55.00
Due by Miay 1, 2008
v - MANAGEG MEMBERS/NANAGERS S S ————
TE MGR
HAME GRONDIN, DENNIS M
STREET ADLRESS | 55 BUFFUMSVILLE ROAD
LITY -5T- 2P SOMERSWORTH, NH 03878 - J P — - — = s st TS
ThE MGRM
NAME GRONDIN, DEBRA L
SIEET ADDRESS § 55 BUFFUMSWILLE ROAD
CITY-5T-217 SOMERSWORTH, NH 03878 fmm— - =
TR
KAME
STREET ADDRESS
ol DO NOT WRITE
THLE
me IN THIS SPACE
STREEY ADDRESS
- ST- 11e e —
j1i{id
HAME
STREET ADDRESS
cry-87-2p = e T e —— Ep— - — — —————
TE
HAME
STREET ADDRESS
CITY-ST-2P 3 o e o 5 b o s s gAMb
11. | hereby ce [g{ihat the information supplied wrth tis Kling dces nat gualily for the exemptions contained in Chapter 118, Flonua Slantes. | !urther cemfy that the information
ingicated on this report is true and ate and {hat my signature shell have the same legal effect as if made under oathy; that | am & managing member ar manager of the

 DBERAIES . GRONDsA

ter 608, Florida Statutes.

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNHG MANAGING MEMBER, O AUTHORIZED REPRESENTATIVE

Y a’-ae ﬁs &5z~ 2z/3

Pafiona Phone #




