2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Apr 14,2008 08:00 Al

DOCUMENT # L05000032236

1. Entity Name
GETAWAY, LLC

Principal Placa of Business . Mailing Address
1286 THOREAU CIRCLE 1286 THOREAU CIRCLE
VENICE, FL 34292 VENICE, FL 34292
01122008No Chg-LLC CR2E083 (12/07)
DO NOT WR'TE IN THIS SPACE 4, FE| Number . Appliad For
20-2616214 Not Applicable

O $5.00 additionas

5. Certificata ol 5 i
ifi taius Desired Fee Required

8. Name and Address of Current Registered Agent

RASMUSSEN, PAMELA S Do NOT WRITE

1286 THOREAU CIRCLE

VENICE, FL 34292 "IN THIS SPACE

8. The above named eniity submits this statement far the purpose of changing its registered office or registered agant, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. “

SIGNATURE

Signature, typed of prnted nama of regisiered agent and bile I appacadie (NCTE: Ragmierad Agenl signaiune nequawed winn ransising) DATE

FILE NOW!!! FEE IS $138.75 e ]
Aftor May 1, 2008 Fee will be $538.75 84.-"?5.-"5:”5'—8‘]|_|14"‘“1-:_'[1 1489, 75

9. MANAGING MEMBERS/MANAGERS

TIILE MGRM

NAME RASMUSSEN, PAMELA S
STREET ADDRESS | 1286 THOREAU CIRCLE
CITY-87-2IP VENICE, FL 34282

TITLE

NAME

STREET ADDRESS
CIY-S5-2IP

TITLE
NAME

STREET ADDRESS DO NOT WRITE

ry-g1-21P

NAME
STREET ADDRESS
CITY-5T-2IF

- | IN THIS SPACE

TITLE

NAME

STREET ADDRESS
CITY-8T-21P

| TILE

NAME
STREET ADDAESS T s : - ,
CIrY-Sr- 2P : ’

1. | haraby certily that the information supplied with this liling doas not qualily for the exemplions contained in Chapter 118, Florida Statutes. | further cerlify that the information
indicated on this report is true and accurate and thal my signature shall have the same legal effect as if made under wvalh; that | am a managing member or manager of the
timited liabilly company or the receiver or trustee empowerad to execute this reporl as required by Chapter 608. Flerida Statutes. '?f// o &Z’

SIGNATURE: %/m @/M&J /O,qmg/) fﬂs‘/mss“mn 6%%57 MAYZ

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMEBER, OR AUTHORIZED REPRESENTATIVE Date Dayltvne Prione #

Secretary of State



