-

2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT #L07000022748
wrm?MAGICAL GETAWAY, LLC

Principal Place of Business
810 GAZETTA WAY
WEST PALM BEACH, FL 33413

Mailing Acdress
810 GAZETTA WAY

WEST PALM BEACH, FL 33413

5.

FILED

Jun 27, 2008 8:00 am
Secretary of State

05-29-2008 90013 018 ***138.75

JUuvygovw

AT

2. Principal Flaca of Business - No P.O.Box # 3. Maikng Address
Suite, ApL. #, elc, Suita, ApL. #, 8ic. 05012008 Chg-LLC CR2ZE08) (12/06)
City & Stata City & State 4. FEI Num)| Applied For
BD§ 535 |ay Not Applicablo
Zo Country Zp Country 5. Conificate of Status Desited [ ,_5.5.-00 Additional
8. Name and Address of Curreint Ragl Agent 7. Name snd Address of New Reglatersd Agant
Namg
MARTIN, TRISHA L
- 810 GAZETTA WAY Sireot Addross {P.O. Box Number is Not Acceptabia)
WEST PALM BEACH, FL 33413
. City FL I Zip Code

o ONied NaFme O ragRISrEs agEN and TaE & AEVACATR

'8, The abova namead enlily submils this statement for the purpose of changing its tegisierad offica or regisiored apent, or balh, in the State of Porida. | am lamiliar with, and accept
. ; tha obligations of ragistered ager.

Yegueiizfd Agmrydapn

Y262

FILE NOWI!! FEE IS $138.75
After May 1, 2008 Feo will bo $538.75

Make check payabie 1o
Florida Depanment of State

ADDITIONS /CHANGES

9. MANAGING MEMBERS  MANAGERS 10.

THLE MGR O oelete TME [ Change [ Addition
HAME MARTIN, TRISHA L HANE

SIREET ADORESS | 810 GAZETTA WAY STREET ADDRESS

CHY-5i-aP WEST PALM BEACH, FL 33413 clry-1. 412

TE MGR 3 Detets e OJCange [ Addlion
W MARTIN, WILLIAM A JR RAME

STREET ADORESS | B10 GAZETTA WAY STREEN ADORESS

orr-Si-ap WEST PALM BEACH, FL 33413 CiTY-ST. P

ML 1 Detetn me [ change [ addition
NAME KAME

SHREE] ADDRESS STREET ADDRESS

CilY-SI- b CiTY-51-hp

ME [ Deteee LT3 O Cluspe  [J Aouitica.
HAME HALE

STREET ADORESS STREET ADORESS

CiY-§1-20 onY-S1-29

TE £3 Delee TME O crange [ Adition
N RAME

STREES ADOPESS STREFT ADORESS

irr-gr-¢ Cry-st-op

HRE 7 Detete WILE OcCrange [ Addition
NAME NAME

SIREET ADORESS STREE] ADDRESS.

CiY-S1-2¢ Qrnr-s1-op

indicated on

SIGNATURE:
SONATY

repont is true and accurate and INal My signature shall have the same
limited liability company or 1he receiver o irustee empowered tc exacuta this

b K Madin. Trisha Lm

11. 1 hereby centily that tha information supplied with 1his filing does nol qualily for the exemptions contained in Chapter 119, Plorida Statutes. | further cartily that the inlommation
togal af!aci as i made under oath; that | am a managing member or manager of the
reporl a8 required by Chapter 608, Florida Statutes,

56|
ﬁ—/hn 42608 Lﬂjw’?

EM{QMO!WIMUW MANAGING WEMBER, MANAGER, OR AUTHORDED REPRELENTATIVE

Daviarw Preone #




