2015 LIMITED LIABILITY COMPANY
REINSTATEMENT

1. Enbity Name

GET-{T-DONE LLC

DOCUMENT # L07000052453

Principal Place of Business

7773 BRIARCREEK RD N
TALLAHASSEE, FL 32312

Mailing Address

7773 BRIARCREEKRD N
TALLAHASSEE, FL 32312

2, Principal Piace of Business - No PO, Box #

3. Maiiing Address

Suite. Apt. ¥, etc

Suite, Apt. #, etc

LT

CHESTER, JAMES E JR
7773 BRIARCREEK RD N
TALLAHASSEE, FL. 32312

09282015 REIN-LLC CRZE101 (1211}
City & State City & State 4, FEINumber Appied For
NOT APPLICABLE Not Applicable
Zp Country Zip Country 5. Cartificate of Status Desired O $5.00 acanonal
Fee Raquired
8. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name

Streel Address (P O. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above na|

entity submits this statement for the purpese of changing its registered office or regisiered agent, or both, in the State of Florida,

! am familar with, and accept

[NOTE: Registerad Agemd slgnature reguired whan reinstating)

DATE

FILE NOW!l! FEE IS $238.75
After January 1, 2018, Fee will be $377.50

/

Make check payable to
Florida Department of State

hmited liabity company or the recej

SIGNATURE:

indicated on this report is true and accurate and that my signature

all have the same legal effect
ihis repert as

9. MANAGING MEMBERS /MANAGERS 10. ABDITIONS /CHANGES
MLE MGRM ] Delete nnE (] Change  {T] Adaition
NAME CHESTER, JAMES E JR NAME
STREETADDRESS | 7773 BRIARCREEK RD N STREET ADDRESS
CITY-$1-20F TALLAHASSEE, FL 32312 cimy-st-zp
TITLE T Delete TITLE 7 Cnange [ Addinon
NAME NAME
X T _- v R | s
STREET ADORESS STREET ADDRESS 1 :—l Loy § -)1' ?—l _l":}
Y. ST-2IP CiTY-51-gP 03723 1 =100 “'U b #2735, 75
TTLE O oslete TTE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP ciy-§1-2p
TILE [ Delete TIME [ Change  [C] Adaition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY.S§1-2IP CITY- 31-21P
TITLE 7 Delete TITLE [ Change ] Addinon
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-S1-2iP Cny-§1- 21
TITLE [ Delets TITLE (O Change  [] Additon
HAME NAME
STRELT ADORESS STREET ADDRESS
CiTY-8T-7IP CiTy.§1.21P
11, | nereby cerify thal the information supphed with this filing does not qualfy for the exemptions contained j pter 118, Florida Statutes. | further certify that the information

under oaih; that | am a managing member or manager of the
608, Flonda Statutes

SIGNATURE AND TYPED QR-FRINTED NAME OF SIGNING MANAGING MEMBER, MANAQER, ORMQED REPRESENTATIVE  Date

€ MAIL ADDRESS

A
r

/




