FILED

Apr 19, 2005 8:00 am
2005 LIN NNUAL REPORT " ANY ecretary of State

DOCUMENT # LO4000074012 04-19-2005 90015 039 ****50.00
1. Entity Name
GET 'ER DONE LANDSCAPE & LAWN CARE LLC
Principal Place of Business Mailing Address 2 0 0 3 7 s l 2
1838 SW FEARS AVENUE 1838 SW FEARS AVENUE . - - : - =
PORT SAINT LUCIE, FL 34953 PORT SAINT LUCIE, FL 34953
Suite, Apt. #. etc. Suite, Apt. #, elc.
P P 03152005 Chg-LLC CR2E083 (10/03)
Cily & State City & State 4. FEI Numbey - Appliad For
l - hlg— 2 bb Not Applicable
4p Country Ze Country 5. Cortificate of Status Desied [ $9-00 Additional
Fee Required
__—6..Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent.
Name
HINDMAN, TUCKER A
1838 SW FEARS AVENUE Street Address {P.O. Box Number is Mot Acceptable)
PORT SAINT LUCIE, FL 34953
City FL | Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. t am familiar with, and accept
the obligations of registered agent.
SIGNATURE
- 7 Signature. typed or printed name of registered agent and utle il applicabla. (NOTE; Reqistered Agent signature required when reinslating) DATE .
Filing Fee is $50.00 Make check payable to
Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES ;.
TILE " | MGR [ Delets TITLE O Change [ Addition
NAME FERRER, ANTHONY W NAME
STREET ADDRESS | 3390 SW HICKORY PLACE STREET ADDRESS
Criy-87-2iP PALM CITY, FL 34890 CITY-ST-Z1P
NLE [ Delete TITLE (7] Change [ Addition
NAME NAME
STREEF ADORESS STREET ADDRESS
CIry-83-p CITY-51-2iP
TITLE ‘ [ Delete TILE [Cl Change [ Addition
NAME NAME
STREETADDRESS |~ - ) ’ STREET ADORESS
CITY-51- 2P CITY-Si-2P
TNLE 1 Detete TLE [0 Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
e 0O pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-27IP CIry-$7-21P
TIE ] Delete e [ change [ Acdition
HAME KAME
STREET ADDRESS' | - STREET ADORESS
CITY-§T-2P e CImy-31-21P
11. | hereby centily thal the information supplied with this filing does not qualify for the exemption statad in Section 119.07(3)(i), Mlorida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have tha same legal effect as if made under oath; thai | am a managing member or manager of the
limited liability company or the receiver or trugtee empowerad 10 execute this report as required by Chapter 608, Florida Statutes. - g
0-7¥1+
. 77
Y-10-95 012
SIGNATURE: 7 0
SIGNATURE AND TYPED w:n NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

4



