2010 LIMITED LIABILITY COMPANY
REINSTATEMENT

DOCUMENT # L09000095664

1. Enlty Namo

GET LAID LLC

Principal Piace of Business

1649 SW GENCA WAY

Mailling Address
1649 SW GENOA WAY

FILED
10.0CT 14 AM fi: 7

g o
b'-}”“-“*"-f- i BE S TAG

pedd s ,
LLANASSEE FLORHIA

Looyar

MADISON, FL 32340 US MADISON, FL 32340 US
Suilg, Apt. % elc Suile, Apl. # elc- 10142010 REIN-LLC CR2E101 (1/07)
Ciy & Stale City & Stale 4. FEI Number Apphed For
Not Applicabia
2 Couniry e Country 5. Certficale of Status Desirod ] $5.00 Aganonal

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

MCSIER, MARKR
1649 SW GENOA WAY
MADISON, FL 32340

Nama

Sireet Address (P 0. Box Numbar is Not Acceptable)

Cily | Zip Code
. _— FL
8. The abovo nam i bmis statepfonLipr (he purpose of changing its registered oflice or registered agant, or both. in tha Slate of Flonda | am tamiiar with, and accepl
tha cbhga red ggént. .
SICMATURE /

//d";,Mm‘ ypod or prmm}ﬁnu of ragrstorad agam and Ifle | appicable

(NOTE: Rag/ntared Ageni signature required when reinstating)

DATE

FILE NOW!!! FEE IS $238.75
After January 1, 2011, Fee will be $377.50

Make check payable to
Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS f CHANGES

g MGR ] Delete (113 [ Change [ Addman
NAME MOSIER, MARK R NAME

STREET ADDRISS | 1649 SW GENQA WAY STRECT ADDRESS

CiIY-§1-21P MADISON, FL 32340 CATY-S1-21P

THIF MGRM (3 Delete T i e L Change (] Adition
s MOSIER. RICHARD A PRLEUUN DN = =) s L Ry
SIREFTADDHESS | 1649 SW GENOA WAY STRFET ADDRESS 137141001 0e--023 3R, TR
Cily-§1.71p MADISON, FL 32340 CITY-ST-2iP

TILE MGRM 71 Delere TILE [ Change [ Adailion
RAME MOSIER, MIKE NAME

STRLET ADDRESS | 1649 SW GENOA WAY STRLET ADORESS

Cily-S1-2P MADISON, FL 32340 CITY-ST-2IP

N MGRM [ Delete TILE [ change  [] Adailion
MAME MOSIER, MONICA NAME

SIRLETADDAESS | 1649 SW GENOA WAY STREET ADDRESS

CITY-§1.21P MADISON, FL 32340 ciry-si-zp

mie O Delete TILE ] Change [ Addition
NAME NAME

SIRCET AGDRISS STREE] ADDRESS

Cily-s1-21P CITY-ST-21P m

THLE O pelen TITLE [Jchange [ Adanlion
HMAME NRE L

STRELS ADDRESS STRECAD s] NS H A I EMEN' I \ g

CIfy-St-2IP CiY-81-20 I 0/0

ion supphed wilh Lhis filing does not qualify for 1he exemptions contained in Chapler 119, Flonda Statules 1 urlher certify thal the inlormauon
o aggurale and hat my sigaalure shall have the same legal ellact as if made under calh: Lhat | am & managing member or manager of the
f Or [ruster lo execute this reper! as required by Chapter 608, Florida Slatutes.

Daylurn Phuns 4

anbrvBED OR PRINTWF?IGNMAGIHG MEMBER, MANAGER. OR AUTHCRIZED REPRESENTATIVE Dala
o




