FILED
2008 LIMITED LIABILITY COMPANY Jan 14, 2008 8:00 am

ANNUAL REPORT ' Secretary of State

DOCUMENT # LO7000071026 01-14-2008 90048 050 ***138.75
1. Entity Name
ELLIJAY GETAWAY, LLC
Principal Place of Business Mailing Addrass ) B““ U l l} ‘ )
3430 27TH AVE. SW 3430 27TH AVE. SW ‘
NAPLES, FL 34117 NAPLES, FL 34117
z Princjpal Ptacs of Business - No P.O. Box # 3 Ma"ing Addrass HIlHI” |« ||lu ‘"H |lm ||m ||m ||m \Ill‘ ul“ IIHl \‘I“ I”ll‘ N ‘ll‘
Suite, Apt. #, elc. Suite, Apt. #, glc.
uie. Apt. B ele ulte. Apt. #. el 01092008  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FE! Number J-,é ? . |Applied For
b 0 4 ? 77L Not Applicable
Zi i B
® Country Zip Country 5. Certificate of Status Desired (] $5.00 Addsional
Fee Required
6. Nama and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
Name
NICKERSON, ROBERT F
3430 27TH AVE, SW Streel Address (P.Q. Box Number is Not Acceplable)
NAPLES, FL 34117
City FL | Zip Code
8. The above ngmed antity submits this stalemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accepl
the obligations of ragistered agent
SIGNATURE ____
. Sigriature, Iypad ar prnted name of regisiered agent and ke if appkcabie (NOTE Reqsterad Agent signature required when reinstating) DATE
FILE N!.inll FEE IS $138.75 Make check pa)fa(b]el to
After May 1, 2008 Fee will be $538.75 Florida Department 6f State .-
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
1INLE MGRM [ pelete TITLE [ Change  [J Addition
NAME NICKERSON, ROBERT F HAME
STREET ADDRESS | 3430 27TH AVE. SW SIREET ADDRESS
CITY-ST-2IP NAPLES, FL. 34117 S, ciry-§7-21P
TITLE MGRM dDelete TILE ] Change  [J Addition
NAME NICKERSON, JANET L NAME
STREET ADDAESS | 3430 27TH AVE. SW SIREET ADDRESS
CITY-87-2IP NAPLES, FL 34117 CiTY-ST-ZiP
TILE MGRM B/Dele!e TITLE [JChange [ Addition
NAME ANNEY, ROBERT NAME
STREET ADDRESS | 5188 ELPINE WAY STREET ADDRESS
CITY-S7-2IP PALM BEACH GARDENS, FL 33418 CIlY.S1-7IP
Tme MGRM 2 Deete e Ol change [ Addition
NAME DAWSON, CRAIG E NAME
STREETADDRESS | 3231 5TH AVE. NW STREET ADDAESS
CITY-ST-ZIP NAPLES, FL. 34120 CITY-ST-21P
TITLE MGRM O velete TITLE [ Jchange [ Additien
NAME STALZER, DENNIS M NAME
STREET ADDRESS | 3710 29TH AVE. SW STREET ADDRESS
CIFY-ST-ZIP NAPLES. FL 34117 CilY-S1-2IP
e MGRM & Deete L Clcrange [ Addition
NAME STALZER, DIANE L NAME
STREETADDRESS | 3710 28TH AVE. SW STAEET ADDRESS
CITY-ST-ZIP NAPLES, FL 34117 CITY-51-2IP
11. | hereby certily that the information supplied with this filing does ngrGpalify for the exemptions contained in Chapter 119, Florida Statutes. | further certify thal the information
indicated on this report is rue ang/Acgurate and that my gignatyeé shill have the same legal effect as if made under cath; that { am a managing member or manager of the
limited liability company or the r@g@ndr pr truitfpmpo b geute this report as required by Chapter 608, Florida Statutes.
/-7-08 239-250-€37
SIGNATURE: Mpracer 37 7
SIGNATURE AND TYPE# OR ﬂlINTED NAME OF ‘!GNING MANAGING MEMBER, MANAGER, OR AUTHCRIZED REPRESENTATIVE Date Davime Pnone #




