PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
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Secretary of State
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DOCUMENT # 106000037071

1. Limited Liabilty Company's Name

LEGACY FOUNTAINS, LLC

2. Principal Office Address - No P.O. Bax #
1223 NW 114TH DRIVE

3. Mziling Office Acdress
1223 NW114TH DRIVE

FILED -

JUL 2L PM 4:28

SECRETARY OF STATE.
AL ABA
Ie/24/02--01001--017

TOD1SS22ang T
07/ 07/ 0B~ (=T~ ##382. 50

#1713, 75

CR2EQ41 (10/08)

Suite, Apt. #, ete.

Suita, Apt. #. etc.

4, State/Country of Formation
FLORIDA

§, Date Organized or Qualified
To Do Business in Fiorida

4/10/06

. Applied For
Not Applicable

7.
CERTIFICATE GF STATUS DESRED [¥] $ tor » Cartificato of Status

5.00 Additional Fes required

City & State City & State
6. FEI Numbar
GAINESVILLE, FL -~. .. GAINESVILLE, FL
Zp Country 2ip Country
32606 USA 32606 USA
8. Name and Address of Current Reglistarad Agent
Name

RONALD A. CARPENTER

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

5608 NW 43RD STREET IR EY
B e .

Sute, Apt. #, Etc. AN

o141

City
GAINE SVIiL,LE

State Zip Cede

FL! 32653

[ A $100 reinstatement fee is imposed, except

in circumstances which the entity did not

-4 -~ rreceive the prior nolices. By checking this

N Sl;Aqg hMH q .BPX. you are certifying the prior notices were

not received and requesting the $100
reinstatement be waived.

S

9, |, being appointed Re

Signature of

Date 7/2/09

Registered Agent
10. Names and Straet AMdresses of Managing Membars/Managers ' 3

Managing eamseryManagrs W iy Siate 1 2p
MGRM | GEORGE E. FLETCHER 1223 NW 114TH DRIVE GAINESVILLE FL 32606
MGRM | GLORIA W. FLETCHER 1223 NW 114TH DRIVE GAINESVILLE FL 32606
MGRM | CHERYL HARTLEY 106 SW 140TH TERRACE, #3 NEWBERRY FL 32669
MGRM | BLAKE FLETCHER 106 SW 140TH TERRACE, #3 NEWBERRY FL 32669
MGRM | DEBORAH DIAMOND 106 SW 140TH TERRACE, #3 NEWBERRY, FL 32669
MGRM | CYNTHIA THOMPSON 106 SW 140TH TERRACE, #3 NEWBERRY, FL 32669

11. | certify that | am managing member/manager or the receiver or trustee empowered to execute this application as provided for in chapter 608, F.5. | further centify that when
filing this reinstalement application the reason for dissolution has been eliminated, the limned liabilty company name satisfies the requiremants of section 608.406, F.S., and thal
all fees owed by the limited liability company have been paid. Tha information indicated on this application is true and accurate, and my signature shall have the sama legal affect

as if made under oath.

-

Signature of
Managing Member/Manager

Date 7/2/09

Typed or pninted name of signing Managing Member/Manager GEORGE E, FLETCHER

Daytime Phone # (352) 332-8383




