' TR
PLEASE READ ALL INSTRUGTIONS BEFORE COMPLETING THIS FORM.

LIMITED LIABILITY

FLORIDA DEPARTMENT OF STATE

COMPANY SRS Secretary of State o - SIATE
R ot St i Voar O

REINSTATEMENT (g DIVISION OF CORPORATIONS TALLATASSEE FLORIDA
DOCUMENT # L0O5000101751
1. Limited Liabllity Company’s Namae
Amelia Retreat Seven, LLC EO0135121 008s

’ 3729/ 05—~ 01025006 ##416.25
CR2EQA1 (12/0T)

2. Principal Offica Address - No P.O. Box # 3. Mailing Office Address
8030 First Coast Highway 8030 First Coast Highway 4. Staie/Country of Formation
Suite, Apt. #, etc. Sufte, Apt. 4, sic. Florida

. . . Date Omganized or Qualified
Unit 7A Unit 7A b ke 10117/2005
City & State City & State
Fernandina Beach, FL Fernandina Beach, FL G- FE1 Number :’:m’:ﬂa
Zip Country Zip Country . $5.00 N _
32034 USA 32034 USA CERTIFICATE OF STATUS OESIREO|_| [N

8. Namoe and Address of Current Registerad Agent

Namea

Marshall E. Wood, Esquire’

Streat Address (P.O. Box Number is Not Acceptabla)
303 Centre Strest

Sulte, Apt, #, Etc.

Stite 100
Clty Stale Zip Code
Fermandina Beach FL {32034

[/]a $100 reinstatemant fee is imposed, except
in circumstances which the entity did not
receive the prior notices. By chacking this
box, you are certifying the pricr notices were
not received and requasting the $100
reinstatement be waived.

9. |, being appointed the registerad agent of the ghove named limited Habillty company, am farmiliar with and accept ihe obiigations of Chapter 608, F.S.
Signature of M%w
[ oais 08/18/2008

Regtstered t
castored Agen REGISTERED AGENT MUST SIGN
_ L
10. Names and Streel Add of Managing /Managers
Tites Managing S::&?; Managers mﬁﬁ?&“ﬂgﬁeﬂﬁﬂw City { State / Zip
MGRM | Stan Sharp 1816 Castieway Lane Atlanta, GA 30345
MGR | Christy Roe 4702 Berwick Trace Marietta, GA 30088 == {3
o e
MGR |Denise Sams 1089 Loblolly Drive Man%ing. SC 20012
CEP L 14Uuv
/ ANY2 o=
REINSTATEMENT (s Y Sy N

11. 1 certify that | am managing mamberimanager or the recelver or trustes empowerad to execute this application a$ provided for in chapter 608, F.S. | further certity that when
fiting this reinstatemant application the reason for dissolution has been sfiminated, ihe Umited fablity company name satisftes the requiraments of section 608,406, £.S., and that
rmation indicated on this application is trus and accurate, and my zignature shall hava the same lagal effact

Date 08/18/2008

Phona # f{o‘—f»-a 3i ';2 ‘l;l?

all fews owad by the Nimitad iability gompeany have been paid. The i
ag if made under oath,
Signature of 4 A
Managing Member/Manager C—-—-/‘? L»Y\A.—-

Typed or printed name of signing Managing Member/Manager




