FILED
Jun 05, 2008 8:00 am

2008 LIMITED LIABILITY COMPARY 51
ANNUAL REPORT - - Secretary of State
DOCUMENT # L07000013885 05-09-2008 90062 008 ***138.75
1. Entity Name
GET-N-GO LLC
Principal Place of Business Mailing Address JUUUG 781
2115 SQUTH-FLORIDA AVENUE 2115 SOUTH FLORIDA AVENUE e
LAKELAND, FL 33803 LAKELAND, FL 33803 . .
Sulte, Apt. #, aic. Suite, Apl, #. 8tc. 04182008  Chg-LLC CR2E083 (12/08)
City & State City & Siata 4, FEI Number Applied For
Z o~ 8’30?{ 721 Not Applicable
Ze Country Zp Counry 8. Certificate of Siatus Desiied [ F’Sgﬂu“,",;‘.f“““"
8. Name and Addresa of Current Registersd Agsni 7. Mamms and Addi of New Regt: d Agent
. R B . Name -
CLEGHORN, THOMAS J — T
"2115 SOUTH FLORIDA AVENUE Sireel Address (P.O. Box Number ig Not Acceplable}
LAKELAND, FL 33803
City FL 1 Zip Codo

8. The above named enfty submits thig
the obligations of regisiared ager

r‘:l'} purpcse of changing is registared office of registered agent, or both, in the State of Fiorida. | am famikar with, and accept

SIGNATURE .
. Sransy. trped o Spiriareq sgum ang e ¥ apricatss.

{NQTE: Ragitterad AQant Sigrahs's recuived whee reinstating)

FILE NOWI! FEE IS $138.75
After May 1, 2003 Fee will bo $538.76

9. MANAGING MEMBERS /MANAGERS 10.

g MGRM 2 Deteea TME

NAME THOMAS J. CLEGHORN, HAME

STHEET ADORESS | 2115 SOUTH FLORIDA AVENUE STREET ADDRESS

cmrst-or | LAKELAND, FL 33803 Y- ST. 27

TME ) Detes e Octhenge [ asin
NAME NANE

STREET ADDAESS STREET ADDRESS

ciiv-51- 28 oy 1.

ME ) cetete TILE [l Crngs [ Aadition
T3 NAME

STREET ADDFESS | STAEET ADDRFSS

oovesT-ne CmY-5T- 2P .
fMmEe [ Detee e ) Cange [ Adfion
NAME NANE

STREET ADORESS STREET ADDRESS

oY-S1-7P Y- ST- 1

e ) oelete ™ Clcorange  [3J Additon
WAME RAME

STREET ADOVESS STREEY ADDRESS

Cmy-ST-2P oITY-ST-2p

e O Detete THE e (JAsdtion
HAME HAVE

STREET ADORESS STREET ADDRESS

Ciry-ST-2¢ (= B

¥t ilr:'duabv cerlity that the information supplied with this filing dogs nat quality for the axemmbna;:gtahd in Chapiar 118, Florida Statutes. | turther certity that ihe Immmm

lcated on this reporn s true and

petThal mry signature shall have
limited Nakility company or the receiver of {34 g

Teport as required by Chapter 608, Florlda Statres.

as I} mage under peth; thal | am a managing member of Manager of

9/zz/o3 HR 0

SIGNATUIﬂR&\Em;ﬂ

NG SAMAGIMG MEMEER, RANADER, O AUTHORZED REPRESENTATIVE

Durylarns Phone 8




