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DOCUMENT # 151000007994

1. Limited Liabilty Company's Name
GANYMEAD, LLC

100120403231
05/05/10--01 l‘!UE——Dl:.. 416,25
CR2E041 (11/08)
2. Principal Office Address - No P.O. Box # 3. Mailing Office Address
6375 WINDMERE ROAD 6375 WINDMERE ROAD e —
Suite, Apt. #, elc. Suite, Apt. #, etc. FLORI‘DA/ U.5.A.
5. Date Organized or Qualified
ToDoBusinessinFiorida  (05/30/2001
City & State City & State
6. FE Applied F
BROOKSVILLE, FL BROOKSVILLE, FL N 03-0391313 o hoiis
Zip Country Zip Courtry 7. $5.00
34602 U.S.A. 34602 U.S.A. CERTIFICATE OF STATUS DESIRED (] S A

8. Name and Address of Current Rogistered Agent

M A $100 reinstatement fee is imposed, except
in circumstances which the entity did not

Name opFCTALE, ROBERT

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

6375 WINDMERE ROAD receive the prior notices. By checking this

box, you are certifying the prior notices were

Suite, Apt. #, Etc. not received and requesting the $100

reinstatement be waived.

Cty  BROOKSVILLE State Zip Code
FL| 34602
9. |, being appointed th of the apove pfmed limited liability company, am familiar with and accept the obligations of Chapter 608, F.S.
A
Signature of
Rleg;:sl:;:d Agent Daste May 4, 2010
RED AGENT MUST SIGN
10. Names and Street Addresses of Managing Members/Managers
Titles Managing n.':m?a?l: Managears MaﬁtmgAﬂ:::g:gMEaﬁger City / State / Zip

MGRM SPECIALE, ROBERT 6375 WINDMERE ROAD BROOKSVILLE, FL 34602
MGRM SALMON, CECIL T 6375 WINDMERE ROAD BROOKSVILLE, FL 34602

REINSTAT

EMENT 2.0 fom

M. E-mail Address:.  heatherSldreamtimetours.com
TTa b ysed for futura arnual report noficatona;

12. | certify that | am managing mamberlmanager of the raceiver or trustee empowered to execute this application as provided for in Chapter 608, F.S. | further certify that when
filing this reinstatement application theTE8%xon for dissolution has been elirénated, the {imited liability company name satisfies the requirementa of section 600.408, F.5_, and that

all fees owed by the himitad liabil# pan gaid. The information indicated on this application is true and accurate, and my signature shall have the same legal effect
as f made under oath. 7,

Signature of _ _

e etember/Mansger pate 0570412010 | e 352-799-2668

Typed or printed name of signing Managing Member/Manager _R OHF'RT SPECTALE




