FILED

2008 LIMITED LIABILITY COMPANY ADr 21, 2008 8:00 am

ANNUAL REPORT

ecretary of State

04-21-2008 90323 034 ***138.75

DOCUMENT #L07000102624

1. Entity Name

GET SWFL, LLC

Principal Ptace of Business

1318 CASEY KEY DRIVE
PUNTA GORDA, FL 33950

Mailing Address

1318 CASEY KEY DRIVE
PUNTA GORDA, FL 33950

/]

O O

N\

2. Principal Place/of Qusiness - No P.O. Box # 3. Mailing7 dress

Suite, Apt. #, etd. Suite, Apt. #, etc.

e, APt #. @ / uite 7’ ate 04052008  Chg-LLC CR2E083 (12/06)
City & State City S/Slale FEI Numt§ Applied For
' a(‘," l ’S “9— Not Applicable
Zip Country Zip Country ) ) $5.00 Additional
5, Certificate of Status Desired O Fee Required
N 6, Nameg and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

FAThE K.

YR, WILLIAM M SR.
1318 CASEY KEY DRIVE
PUNTA GORDA, FL 33950

Ether William M SE

Street Address (P.0. BoxNumber is Not Acceptabls)

City Zip Code

FL

8. The above named enlity submils this statement tor the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

the obligationg

registered agent.

Signawre, yped or priniac name of regisiar

LA

agentand teN! applicabla.

{NOTE: Regrsiered Agent signature required whan reinstatiog}

Y 203

FILE NOWII! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

- Maka l:hack payahla t
Flonda Department of State :

9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS | CHANGES

L O] Detete e 76 K Ol Change [ Addition
" NAME NAME & M ,Q/‘TAQ{’

STREET ADDRESS STREET ADDRESS | J // 0SS m e

TY-ST-7 CY-ST-2IP urT - Gocad a £ 53?5()

e O Defete ME ey fp 1Stnecd ey change [ Addition
NAME NAME Wilham ,a,rj“i;gpé S~ MBEM)
STREET ADDRESS STREET ADDRESS | 13 g ca 59 @y or .

CITY-57-2 SITY-§T-2P 0 T2 Aarr) a £ 33950

TNLE O Deiete TTLE O Chenge [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CY-ST- 217 _ CITY-5T-2P -

TLE 7 peiete LE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-ST-21P CITY-$T-21P

TMLE 1 pelete TMLE [ change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CY-S1-2P

TITLE 1 peete TIILE [ change  [J Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-81-21F CY-§i-2P

11, | hereby certify that the information supplied with this filing does not gualify for the exemptions contained In Chapter 119, Florida Statutes. | further certify that the infermation
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this repori as required by Chapter 608, Florida Statutes.

SIGNATURE;

SIGN.

Mg SE.

U-1>-6%

RE AND TYFED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MARAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytima Phane #




