FILED
2008 LIMITED LIABILITY COMPANY Apr 02, 2008 8:00 am

ANNUAL REPORT ecretary of State

Pgig:Nl;J"yENT # L070001 24623 04-02-2008 90153 031 ***138.75
GET 1T DONE SERVICES, LLC
Principal Piace of Business Mailing Address ‘ oUULIUY U
235 WEST WILD BRIAR ROAD PO BOX 1344
SANTA ROSA BEACH, FL 32459 1S SANTA ROSA BEACH, FL 32459 US
| }|
2. Principal Place of Business - No P.O. Box # 3. Mailing Address | [
Suite, Apt. #, etc. Suite, Apt. #, elc. 03092008 Chg-LLC CRE083 (12/06)
City & State City & State El Number Applied For
;{L‘Qor 4971 ~[Not Applicable
ad Country Zp Country 5. Cestificate of Status Desited [ fi ggq Addilonal
6. Name and Address of Current Rogistered Agent 7. Name and Address of New Registered Agent
Name
LOVELL, JEFFERSON
235 WEST WILD B8RIAR ROAD Streat Address (P.O, Box Number is Not Acceptable}
SANTA ROSA BEACH, FL 32459
City FL Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
the obligations of registered agent.

SIGNATURE
&, typed or printed name of regetend agant and e if applicabls, {NOTE: Rogisterad AQen! BGRanse (60ured whan (einsiatng) DATE
FILE NOWIIl FEE IS $138.75" : Mazke check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. . MANAGING MEMBERS f MANAGERS 10. ADDITIONS /CHANGES
me - MGR ~ . J perete TME O Change  [J Addition
NAME LOVELL, JEFF - * NAME
STREET ADDRESS | 235 WEST WILD BRIAR ROAD STREET ADDRESS
crry-$T-24P SANTA ROSA BEACH, FL. 32459 CITY-s1-2p
TALE O pescte TILE O cChange [ Addltion
STREET ADDRESS STREET ADDRESS
CIFY-ST-21P CY-ST-21P R _ L
TMLE 1 Deiste TME [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP Ciry-S1-7iP
TITLE [ beiste e [ Change  [J Addition
NAME NAME .
STREET ADDAESS STREET ADDRESS
LIy -St-7p CITY-ST-2IP
Tme ] Detete e O Change [ Addition |
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITy-S1-2IP Cimy-ST-1P
Ting O Delete " me ; : [JcChange [T Addition
STREET ADDRESS STREET ADDRESS b
Gy -ST-7P CITY-ST-2P i
11. | hereby certify that the information supplied with this filing does not qualify for ghnpfons contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is rue and accurate and that my signature shall padi the saffiefegal effect as if made under oath; that | am a managing member or manager of the
limited liabifity company or the recerver of trustee empowgr v ¥ 9f required by Chapler 608, Ficrida Statutes.

Jerr Lo verr- y// 08 S s2f/2 7/

OER, OR AUTHORIZED REPRESENTATIVE Deaytine Phane #




