FILED
.+ 2006 LIMITED LIABILITY COMPANY Feb 08. 2006 8:00 am

ANNUAL REPORT

)
DOCUMENT # L05000032236 Secretary of State
1. Entity Name 02-08-2006 90087 041 ****50.00
GETAWAY, LLC
Principal Piace of Business Malling Address
1286 THOREAU CIRCLE 1286 THOREAU CIRCLE &Uuuouiv
VENICE, FL 34292 VENICE, FL 34292
A RO G A I
Suite, Apt. #, etc. Suite, Apt. #, etc. 01042006 Chg-LLC CR2ED83 (11/05)
City & State City & Slate Number Applied For
2 é/ é;/é/ Not Applicable
ap Country Zp Country 5. Certificate of Status Desired | $5.00 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

RASMUSSEN, PAMELA & _
1286 THOREAU CIRCLE Street Address (P.O. Box Number is Not Acceptable)

VENICE, FL 34292

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida, § am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typad or printed name of registered agent and tile if appiicadie. (NOTE: Registered Agent signature required when reinstating} DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TMLE MGRM [ Delete TILE [ Change [ Addition
NAME - | RASMUSSEN, PAMELA S HAME
STHEET ADDRESS | 1286 THOREAU CIRCLE STREET ADDRESS
- CITY-ST-71P VENICE, Fi. 34292 CATY-ST-2IP
|, Tme (3 Delete L O Change [ Addition
" NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GTY-5T-2P
THLE O detete TME [Jchange T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CiTY-ST-2¥
TMLE [ Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CTY-ST-2IF
TIE 3 Delete TILE [ Change {3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST- 2P
Tms O belete TILE [ change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-ST-2IP

11, Hhereby certify that the intormation supplied with this filing does not gqualify for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the information
indicated on this report is true and accurate and thal my signature shall have 1he same legal effect as if rmade undar oath; that | am a managing member or manager of th
limited Hability company or thg receiver or trustee empowered to execute this report as requived by Chapter 608, Florida Statutes. (q‘:{ J

SIGNATURE: Aot/ /{%W / /ﬂ meli S, /(1/45/714,{{ % ’/ be  Shsiz3

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER. U OR AUTHORIZED REPRESENTATIVE Daytime Fhone #




