2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L07000052453 Fi
1. Entity Name L ED
GET-IT-DONE LLC 08 APp 23
Slne & I+ 5
. K - ar Cf AL L
Principal Place of Business Mailing Address AL h.n ! OF o
7773 BRIARCREEK RD N 7773 BRIARCREEK RD N LAHASSEE Ff IATE
TALLAHASSEE, FL 32312 TALLAHASSEE, FL 32312 ' 0/?!04
TS P B[ KRR RRARER T E
Suite, Apt. #, etc. Suite, Ap. #, etc. 04022008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number N [Applied For
(Mot Applicable
Zp Country Zip Country 5. Cenilicate of Status Desired O Eese'g:)q:i‘gg“ma’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CHESTER, JAMES E JR
7773 BRIARCREEK RD N Street Address (P.O. Box Nurnber is Not Acceptablg)
TALLAHASSEE, FL 32312
City FL ’ Zip Code

8. The ahove named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. lyped o ptinted name of regisieied ageni and utle 1t appllcable/ (NOTE: Hwtered Agent signature required when feingtaling) DATE

FILE NOWII FEE IS $138,75 )  'Make chock payableto®
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBEHSIMA}’AGERS ADDITIONS f CHANGES
TILE MGRM ! O Delete TilLE O Change [ Addition
NAME CHESTER, JAMES E JR NAME QOO 25292205
STREET ADDAESS | 7773 BRIARCREEK RD N STREET ADDRESS (4723, fDEi——-l:]lljl C—-011 ##122.75
Ty -Si-2IP TALLAHASSEE, FL 32312 ChY-ST-2IP
TITLE O pelete TITLE [ Change [ Acdition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-21P
TITLE O oelete TLE [J Change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§T-2P
TITLE O eete TITLE Ochange ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE O pelete TITLE [ Change [ Addition
MAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2iP GITY-5T-2IP
TITLE [ pefete TITLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2P GITY-ST-2IP

11. | hereby cerlity that the information suppiied with this filing does not qualify for the exemptions contained in Chapter 119, Flarigdla Statutes. t further certify that the information
indicated on this report is true and ale and thai my sngnalure shallbave the same legal effect as if made under oath; that } am a managing member or manager of the
limited liabiiity company oettie 1eceiver of yustee emmowered ECute this repggers required by Chapter 608, Florida Statutes.

SIGNATURE

.
SIGNATURE AND TYPEP"UR PRINTED NAME OF SIGNING MAN.AGING;#BEH, MANAGER, OR AUTHORIZEDQ REPRESENTATIVE v Date Daynme Phone #

7 )4




