FILED

2007 LIMITED LIABILITY COMPANY May 17,2007 8:00 am

ANNUAL REPORT 4/

o — Secretary of State
PgENUM ENT #L06000112842 Taeidh 04-18-2007 90032 001 ****50.00
. ame
GETTING CLOSER, LLC
Principal Plage of Business Mailing Address 2
39 SARAGOSSA STREET 39 SARAGOSSA STREET £
ST. AUGUSTINE, FL 32084 ST. AUGUSTINE, FL 32084 3 0 B 0 8 0 J )
B RREARRTRTA R EneN
Suite, Apt. ¥, elc. Suite, Apl. #, etc. 04122007 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FE| Numker Applied For
9 L‘1 '7 3 3 1 (1 S Not Applicable
Zip Couniry Zip Ceuntry 5. Cenficate of Status Desied (] ggggq l.;::l:;tinnai
, 8. Name and Address of Current Registored Agent — 7. Nama and Addrass of New Registered Agemi~ —
Name
MATHESON, F. BROOKS
435 SARAGOSSA STREET Strael Address {P.O. Box Number is Not Acceptable)
ST. AUGUSTINE, FL 32084
City FL LZip Code

8. The ahove named entity submits this staternent for the purpose of changing iis registered office or registered agant, or 20th. in the State of Fiorida. | am familiar with, and accept
the obligations of regisiered agent.

SIGNATURE

Sipratury. ryped of printed name of regrstersd agem end vile J appicabls. (NOTE: Fageiered Ageni mgratuse requed when rerstabng}

Flling Eee 18 $50.00
Due by May 1, 2007

9. MANAGING MEMBERS /MANAGERS 0.

mE MGR O etz TILE Dlcrangs [ Addition
NAME MATHESON, F. BROOKS Hi NAME

STREET ADORESS | 39 SARAGOSSA STREET SIREET ADDAESS

CITY-5T-2P ST. AUGUSTINE, FL 32084 CIFY-ST- 2P

TILE T Detets TIE O change [ Acaition
RAME, NAME

STREET ADDRESS STREEY ADDRESS

CITY-ST-2IP CIFY-§1- 2P

me 1 Delete T Icrange [ Aadilion
HAME NANE

STREEY ADDRESS STREET ADORESS
~LTr-81-4F i - 5T1- 2R

e £ Delete e O change [ Addition
HAME NAME

STREET ADORESS STREET ADDRESS

CITY . ST- 2P Civy-S1- 2P

MLE [ Detete TITLE O change [ Addition

HAME HAME

STREET ADDRESS STREET ADORESS

. GITY-57- 1P CiTY-§1- 2P

e 1 Delere e Ochange [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIy-ST-JP : CITY-$7-2P

11. | hereby ertify that the information supplied with thig filing does not quality for the exemplions contained in Chapter 119, Florida Siatutes. | further cerlity thal the information
indicated on this report is lrue and accurate and that my signature shalt have the ® legal effect as il made under oath; hai | em a managing member or manager of the
limited liability company or the receiver of trustes smpowerad (o execute this r as required by Chapter 60B, Florida Stalutes.

)53{5’/07

|'SIGNATURE: X~ 7T
SIGMATURE AND

TYPEn O PRINTED NAME OF SIGNING MANAGING 3 OR AU REPRESENTATIVE

Daeytsma Phore 8




