FILED

2008 LIMITED LIABILITY COMPANY Jun 09, 2008 8:00 am
ANNUAL REPORT (AR) - DUE BY.WAY 1, 2008 «z  Secretary of State

DOCUMENT # L07000053758 04-23-2008 90119 047 ***138.75
1. Ertity Name B
GET IT DONE LLC
Fringipsal Place of Business Mailing Address
1407 32ND ST 1407 32ND ST
o o (T
2. Principal Place of Busingss - No P.O. Bux # 3. Mailng Address e o

Suite, Apt. #, eis. Suite, ApL ¥, ote. 15t MOORE CRZE083 (10/07)

City & Slatg City & State 4_ FEI Number Apphed For

i é/—-ﬂ y_? # ? Mot Applicat:le
Zip ) :-‘:?0“'"""' < Courary S. Cenihicate of Staus Deswred (J f:gg:::’m"a‘
6. Nnme and Addrosa ot Currant Registared Ageni . 7. Name and.Address of Now Repiatared Agant
?g&-llNGEge EFRIHggSS éhéCLJOARRPEOBRIS/]bEgTE 101 Streel Address {P.O. Bax Number is Not Accepiable)

; TALLAHASSEE 'FL 32301-2960
) ~ . Chy FL ] Zip Code

B. The above nai

W ent for ihe purpose of changing its egislerad olfice or registered agent. or Doth, in the State of Floada, | am familiar with, and accept
* the obligationg of ¢

Hgor

e,
ity ﬁrpils i gtAt
tafl agpht

iGNATURE

SiG d 3 4 Wnd g Merad RpEnt 9 e J aopilsok
[ s

8, MANAGING MEMBERS | MANAGERS ADDITIONS { CHANGES
WmE MGRM O prme Ol change [ Addition
MAME SAUCEDA, DANIEL JR .
SFREET ADDRESS (1407 32ND ST STRLET ACGRESS
ore-s-2¢ [SARASOTA FL 34234 LAY-ST-TP
e 3 Datete ILE [Jchenge [ Acattion
AW RAME
STREET ADDAESS STREEY ADUFESS
CiTy. ST-2P ChY. §3.2ip
TIE a []-Im TLE [0 Change 3 Adidttion
v - T T HAME - = = T - -
STREET ADDRESS STHEEY ApSESS
£iry. 5T-7P CIry. Si-2P
nnE O Detete TR O change ] Addition
1AME HAME
STRLET ADDAESS $IREET BUDFESS
Cliy-ST-TP it 5127
Tnt O Dewse THTLE CJ-Change - [ Adeiticn
HANL HAME
S1RLET ADURESS STRLT ADORESS
Cy-ST-1p CITY-57- 2P
TiNF O oelse: THLiE [O Change {7 Adviticn
HAME ’ RAME .
STREE] ARDAFSS STREET 4ZDRESS
cmy-§1-2F CHY-57-TF

11. | hetaby cevtily thut the information $upgl
ingicatea on Lhis enof is hysrd
timitad Kabifity cormpany ¢

o wirs 1lis filing does nat quakty tor the sxempliung containgd in Section 118, Flurida Statutes. | turlher certily that the information
& and tha: my signalwe shall have the sema legal efiect bs if mada uider cath: that | am a manpging memte: or manager of ihe
Stoe ey reri b0 exccuta tis et as required by Chapier 608, Florida Slautes.

S or  (1)352727%

; y‘ﬂl OF SIGHING MAHAGING MEMBER. MANAGER, O AUTHORTZED REPREAENTANTE Gwylura Pore b

SIGNATUR




