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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM..

e, - 11 E"‘
LIMITED LIABILITY 4 % FLORIDA DEPARTMENT OF STATE FiLiD
COMPANY : : Secretary of State ! '
REINSTATEMENT DIVISION OF CORPORATIONS 1TJUL 28 PHI2: 10
- SELRE it U S TATE

DOCUMENT # L 06000045252 ‘- TACLABRSSEE, L ORIDA

1. Umbed Liabiity Company's
|Ginger Quail Il, LLC )
2, Principal Office Address - Na P.O. Box # 3. Maling OMce Address CREE0AT (ivT) O% ‘ 1

4000 Avalon Road P.C. Box 674 4, SmmCountry of Formation

Buite, Apt. 9, eto, Sulto, Apt. &, olo, Florida ;

' §, Date Organived ot
ToDoBmJnminFloMa 05’01,2006

Ciy 8 State City 5 Staie prermrro
| Winter Garden, Florida Windermers, Florida & oaTe8772 e
l Zip Country Zp Country ¥

34787 34786  cerIAcATE OF 81aTUS cesren [

8. Name and Address of Currant Registsred Agsnt .

Nama Emmett T Haag E-mait Addresa:

Strost Address (P.0. Box Number Is Not Acoapatio) : ' '

3009 A:‘;‘“g Road ~ gb@greenbriarlandscape.com

Winter Garden, Florda™ /) - | FL | 34787 (To be used for future annual raport notices)

_
0. 1, being appoiniad the registared to obove namod fimited liabity compay, am tamliar with and acoept the abligations of Chapter 808, 8,
smnatureof ; :
Registered Agent oo 22271
L TSTERED AGENT MUST B1GN i

10.  Names snd Steot Addrezses of Managing Membors/Managers

Name of Strest Address of Each i
THes Managing Members/ Manzgers Managing Member/ Manager Clty / Suate / Zp

MGR| Emmett T Haag 4000 Avalon Road Winter Garden, Florida 34787

gy i i e T =t

o uaten empowsrsd to exocute tis eppiication 23 provided for i1 Chapter 803, F.S, | further owty that when
peson for dissolution has beern etminatad, the Iimited llablity company name satisfies the reqtirements of soction 608,408, F.S., and Bt
comparny have boen paid. The information indicated on this application i true and acourats, and my signaturs shall have the aame lagal efect]
as If made under oath, | am aware thetfaise information subrgtt ¢ in & document to the Department of State consifiutes a third degree felony as provided for in 5.817.135, F.8.
Signature of Managing

Member/Manager _
Typed or printad name of signing Managing Member/Manager Emmen JHlas

Do 222 L1 - payimephones _EL0F - “9?’?7@ :
_ ﬁ

Al

il




