2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT

DOCUMENT # L05000048277

1. Entity Name
THE GETAWAY MARTINI BAR & LOUNGE, LLC

Mailing Address

4230 STONEY POINT ROAD
MELBOURNE, FL 32940

Principal Place of Business

4230 STONEY POINT ROAD
MELBOURNE, FL 32940

AU

Jun 26, 2007 08:00 A]
Secretary of State

06202007 No Chg-LLC CR2EQ83 (11/05)
DO NOT WRITE IN TH 'S SPACE 4. FE|I Number Appliecl For
43-2094936 Not Appiicable
5. Ceriificate of Stalus Desired O $5.00 Additionat

Fae Reguired

6. Name and Address of Current Registared Agent

FANCHER, PETE
4230 STONEY POINT ROAD
MELBOURNE, FL 32940

DO NOT WRITE
IN THIS SPACE

8. The above namad entity submits this staternent for the purpose of changing us registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typad or printed nama of registered sgeni and tille i apgicabla {NOTE: Registerad Agent fignature required when reinstating) DATE
Filing Fee Is $50.00
Due by September 14, 2007
9. MANAGING MEMBERS/MANAGERS
TME MGR
NAME FANCHER, PETE
STREETADDRESS | 4230 STONEY POINT ROAD
CITY-ST-7IP MELBOURNE, FL 32940
TITLE , ! <"
e s o Unoonoesgo? -
06/ 26/07-30001-010 50,00
CITY-ST-21P . :
TIME L .
NAME '
STREET ADDRESS
CITY-ST-ZIP DO NOT WRITE

> IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TILE

NAME

STREET ADDRESS
Ciry-sT-2P

11, | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this report is true and accurate and that my signature shafl have the same legal effect as if made under oath; that | am a managing member or manager of the
igreport as raquired by Chapter 608, Florida Statutes.

limited liability company or the recaiver or trustee empowere, axecut

SIGNATURE: pf e Fancher

el

6/2_0/41’7 22/-%)7-/3Y0

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MR. OR AUTHORIZED REPRESENTATIVE

Qats Dayime Prione #




