FILED
2007 LIMITED LIABILITY COMPANY .
ANNUAL REPORT AN Apr 02,2007 08:00 AM

DOCUMENT # L05000032236 Secretary of State

1. Entity Name

GETAWAY, LLC

Principal Place of Business Mailing Address
1286 THOREAU CIRCLE 1286 THOREAU CIRCLE
VENICE, FL 34292 VENICE, FL 34292
01232007 No Chg-LLC CR2E083 (11/05}
DO NOT WRITE IN THIS SPACE 4. FEI Numhar Applied For
20-2616214 Not Applicabla

5. Certificate of Stalus Desi $5.00 Additional
Cert alus Desired o Fee Requirad

6. Name and Addrass of Current Registerad Agent
RASMUSSEN, PAMELA 5

| 1286 THOREAU CIRCLE DO NOT WRITE
VENICE, FL 34292

| IN THIS SPACE

‘ 8. The above named entily submits this statemant for the purpose of changing its registared offica or registered agant, or both, in the State of Florida. | am familiar with, and accepl
tha obligaticns of registerad agent.

‘ SIGNATURE -

Signature, lyped or printed name ol rag agent ano tile Il (NOTE Registared Agent signature requirad when remstatng) DATE

Filing Feo is $50.00
Due by May 1, 2007

9. MANAGING MEMBERS/MANAGERS

1ME MGRM

NAME RASMUSSEN, PAMELA S
STREET ADDRESS | 1288 THOREAU CIRCLE
CiTY-$1-2IP VENICE, FL 34292 .

. UOODOEESE
St SEPS AT T

STREET ADDRESS M09 -2001

CITy-ST-2IP

i
S-0is S0, 00

TITLE
NAME

e DO NOT WRITE
e IN THIS SPACE

NAME
STREET ADDRESS
CIFY-51-2IP

TiELE

NAME

STREET ADDRESS
CIT¥-8T-21P

TITLE
NAME

STREET ADDRESS
GITY-§T-2P
11. | hereby certify that the information supplied with this filing does not qualify for the exempliens contanad in Chapter 119, Florida Statutes. | further certily that the information

inglicated on this report is trus and accurate and that my signature shall have the sama lagal effect as if made under cath; that | am a managing member aF-managor of the
limited liability company or the receiver or liustee emp;zerad lo execuile this report as required by Chapter 608, Florida Statutes. q Lﬂ

.SIGNATURE: Wﬂl Justid  Psls S, fomussen 8705633

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Date Daylme Phone ¥

Y4107




