L I A
S,

FILED
S Apr 27,2007 8:00 am
2007 LIMITED LIABILITY COMPANY ecretary of State

ANNUAL REPORT 04-27-2007 90032 007 ****50.00
1. Entity Name
GET. LLC
Principal Place ot Businass Mailing Address B “ “ '1
6861 N.W. 46TH COURT 6861 N.W. 46TH COURT
LAUDERHILL, FL 33319 LAUDERHILL, FL 33319
Suite, Apt. #, atc. Suite, Apt. #, alc.
uie AP vie. Apt. . @ 02152007  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
20-5380875 Not Applicable
Zip Couniry Ze Couniry 5. Certilicate of Siatus Desired O 55'00 P_\ddilional
Fee Required
8. Name and Address of Current Registared Agent 7. Nams and Address of New Registered Agont
Narne
GOTTLIEB, BRUCE M ESQ.
125 NORTH 46TH AVENUE Steet Address (P.0. Box Number is Not Acceptable)
HOLLYWQOD, FL 33021
City FL | Zip Code
8. The abova namad entit; sibmits this statament tor the purpose of changing its registered office o ragistered agent, or both, in tha State of Florida. | am famiiliar with, and eccept
the abligations of registéred, agenl,
SIGNATURE -
Signatue, lyped o pfinted name of registared ageni and tie if appicable. (NOTE: Registerod Agent signature required when rinstating) DATE
Filing Fee i5 550.00 Make check payahle to
Due by May:l,.2007 Florida Department of State
[ ¥
9. i = . MANAGING MEMBERS /MANAGERS 40. ADDITIONS /CHANGES
TITLE MGR. B8 - [ Deajete TIE [JcCrange [ Addition
NAME SUJBAILLIE, GLESTQN NAME
STREET ADDRESS | 6861 N.W. 46TH COURT STREET ADDRESS
oIry-51-21P LAUDERHILL, FL 33319 CITY-ST- 2P
TILE MGR ] Dalete TILE [ Change [ Addilion
MAME SUJBAILLIE, ESSELENA NAME
STREET ADDRESS | 6861 N.W. 46TH COURT STREET ADORESS
CATY-ST-2P LAUDERHILL, FL 33319 CITy-51-2P
TILE [ Detele TILE ) Change {7 Additian
NAME NAME
STREET ADDRESS STREET ADORESS
CiTy-§T-2P CITY-S1- 218
TE [ Delete TILE (O Change [ Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TALE [ pelete TMLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O oekete TILE [JChange [ Addition
RAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIF CITY-S1-21P
11. | hereby certify that the information supplied with this filing does not qualify for the axernptions contained in Chapter 119, Florida Statutes. | turther certity that the information
indicated on this report is true and accurate and that my signature shall have the same legal eifact as if made under oath; that | am a managing member or manager of the
limited ltability company or the receiver of trusiee empowerad 1o axacite this report as required by Chapter 608, Florida Statutes.
SIGNATURE: 222200/ g /S G:/ 16/07 184 6473772
SIGNATURE AND TYFED OF PRINTED NAME DF SIGNING MANAGING MEIBER, MANAGER, OR AUTHORIZED REPRESENTATIVE T ome [ Daytime Phone £




